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XX ALL-INDIA MEDICAL CONFERENCE, AHMEDABAD, 1943 


The XX All-India Medical Conference was held at Ahmedabad from the 28th to the 30th 
December, 1943. Rai Sahib Dr. S. N. Kaul, m.z., cu.B. (EDIN.) of Lahore presided over the 


deliberations of the Conference. 


The Conference was opened by Seth Kasturbhai Lalabhai. It was followed by the Address 
of Welcome by Dr. H. K. Nanavati, L.R.c.P. & S., L.M., Chairman of the Reception Committee. 


The Open Session of the Conference was held at Seth Mangaldas Memorial Hall, Ellis Bridge, 


Ahmedabad. 


The Medical Exhibition held in connection with the Conference was opened by Seth Ramanlal 


Lallubhai on the 28th December, 1943 at 5 p.m. 


WELCOME ADDRESS 
SJT. MONIBHA] CHATURBHAI 


Lapies AND GENTLEMEN, It gives me great pleasure to 
extend to you all medicos—whom I would like to see as 
missionaries of the health of our dear motherland—a hearty 
and cordial welcome to this historical and industrial city. I 
thank the Reception Committee for giving me an opportunity 
to welcome you on behalf of the citizens of Ahmedabad, though 
the Municipality over which I had the privilege to preside has 
been superseded—not because our administration was in any 
way inefficient—rather it was admitted even by Government 
who superseded, to be very commendable—but because our 
patriotism was considered a crime by the present Government. 


I have spoken of you as missionaries of the health of the 
nation. I have full faith in the abilities of my countrymen. 
If equal opportunities are allowed to us, we can achieve as 
much success as anybody else in the world in all walks of life 
but we know it painfully that our country is at present ruled 
by foreigners and consequently even our ablest men have to 
remain mere dwarfs. This applies to the medical profession 
also. It is well known to you all that health and education 
are woefully neglected. The research and scientific work of 
which you are capable has not been given much scope and we 
continue to suffer from high death rate, malaria and malnutri- 


tion. Improvement in the genera] health of the population can 
be brought about in England even in war times. Infant and 
adult mortality can be brought down there. Every care can 
be taken to see that sufficient nourishment is given to the people. 
All these things can demand full and immediate attention there 
even in war times but what we here are experiencing is simply 
heart-rending. Lacs of our countrymen die because of man-. 
made famine and because of want of power of resistance 
against diseases which are increasing everyday. This is possible 
because we have no national Government to look after our 
people. You will all agree that so long as India is not an 
independent nation this state of affairs will continue, but we 
should neither despair nor lose faith in the high destiny of our 
country. I am sure you will all play your part well to achieve 
our goal and make our people happy. 

I do not know what your resolutions will be, but not-with- 
standing the state of affairs as mentioned above, it will be my 
earnest desire to see that this august body should direct its 
energies to find ways and means for the amelioration of the 
health of the nation I am a lay-man and therefore cannot 
pretend to give you any sermon on your duties and respon- 
sibilities but you will excuse me if I say one or two from what 
little experience I have gained being in close touch with the 
Municipal administration for a number of years. I know that 
you have popularised the Western Science and given full 
advantage to our people but one cannot forget that India lives 
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in villages and though the Allopathic line of treatment is far 
advanced its great drawback is that it is—or rather may I say 
has been made exceedingly costly and therefore is not within 
the easy reach of poor classes. It is a matter of great regret 
to mention that even in big cities of this country there are not 
sufficient charitable hospitals to provide free medical help to 
the poor. I have regretfully to admit that here too we have not 
succeeded to move the hearts of millionaires and multimillion- 
aires of’ this city to do much in this direction. It is up to the 
rich of the country to come forward to help our countrymen 
by providing such charitable institutions. It is through such 
institutions that you medicos can render great service to the 
suffering humanity. How can we also forget that a very large 
bulk of our people reside in villages and avail themselves of 
indigenous drugs and it is a matter of common knowledge that 
the western system of medicine costly as it is has not been 
able to penetrate to our rural areas. You all know that a 
very large number of our people rely upon Vaidyas and Hakims 
for their treatment. They have faith in the indigenous system 
of medicine. Had there been a national Government your 
natural abilities and brains would have been harnessed for 
research work and systematisation of our indigenous system of 
medicine available and suitable to our country. I am sure you 
will pay attention to this aspect of your profession without any 
preconceptions in the matter. 

Yours is a noble profession and a humanitarian one. Its 
watchword and motto is service of suffering humanity and 
therefore it ought not to have solely materialistic outlook. In 
our ancient Shastras of Ayurveda one finds an injunction to 
Acharyas—Professors, not to teach this holy science to those 
who are not kind hearted and who are greedy. Unfortunately 
that injunction cannot be observed today but as you are the 
inheritors of this ancient culture of our country, will it be too 
much to hope that you Ladies and Gentlemen, assembled here 
will adhere to that noble ideal and dis-interestedly serve our 
mother country to the best of your abilities. 

I again welcome you all and wish success to the delibera- 
tions of your august conference which meets on the river 
Sabarmati, the banks of which were hallowed by Gandhiji, the 
greatest living saint of the world. May his spirit of service 
to humanity inspire you all in this Conference. 


INAUGURAL ADDRESS 
SETH KASTURBHAI LALABHAI 


Lapres AND GENTLEMEN, I deem it a great privilege to 
have been asked to welcome you to the present session of your 
conference. It is my great pleasure and privilege to welcome 
you to this City of ours. I do not know the reasons which 
guided your Managing Committee to select this City as the 
venue of your Conference this year. Perhaps it was the 
enthusiasm of the Local Medical profession, perhaps it was the 
industrial importance of the place. Industrially important 
Ahmedabad certainly is; but that is merely outward and perhaps 
a little its dazzling symbol. Its real strength lies far deeper, 
in its psychological make up, which tries to hold firm to the 
past and yet assimilate the present. You will see this assimi- 
lation in the old monuments that surround the city. They 
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are a wonderful blend of the genius of Hindu architects with 
the then newer ideas and requirements of the followers of 
Islam with the result that have a pcise, elegance and beauty, 
possessed by few other monuments in the country. You will 
also see a similar synthesis in the industrial and social life of 
the city, where business ideals and relations are governed by 
social traditions of the past. And even in the relations between 
the employer and the employees, we have, under the guidance 
of Mahatma Gandhi, evolved a harmony which is unique in the 
country. 

In building up the industry and the large complex of 
industrial and social relations, the city has always welcomed 
the new only to assimilate it with the old and create something 
which could be called its own. Thus the inner life of the city 
is a curious but harmonious mixture of the natural and perhaps 
necessary illogicalities of life and the world. We owe a debt 
of gratitude to Mahatama Gandhi for teaching and guiding us 
to methods which could help us in overcoming these discordances 
of the present age. 

Conscious as I am of the honour bestowed on me, in 
asking me to address you, I am also conscious that before a 
gathering like yours, a layman like me, has some obvious dis- 
advantages. Science has this defect that it carries specialisation 
to that extent that men cease to understand each other. 


This is not merely a matter of the language, as it has to be 
conceded, that in the interest of exactness, one must have a 
specialised terminology. I am afraid, however, the difficulty 
goes far deeper. Science proceeds by analysis, and each step in 
analysis takes one further and further away from facts which 
are of common knowledge and experience to concepts which are 
constructive and therefore unreal. I do not know to what 
extent this schematic and limited conception of the world 
figures in your approach to your science. It is for you to judge 
that. But I feel that in all sciences, and particularly in the 
sciences that have necessarily to come in a close touch with 
human beings, it was time that we began to work to our 
particular problems, in a more synthesised manner. For 
instance, one cannot too often remember that disease is neither 
abstract nor does it hang as it were in a vacuum, but resides 
in a body, and has aspects which are as much social as indivi- 
dual, One must take a cognizance of the former as well as the 
latter, and I make this comprehensive and integral knowledge 
of the human being, as the focus, to which all advices and treat- 
ment are related, and to which all recommendations converge. 
This will naturally create a more sympathetic apprehension of 
the field of one’s work. Side by side, it will also lead to a 
more realistic understanding of the environment of the patient, 
and in that way be more useful to the people. 


It might be objected that it is neither possible nor 
advantageous for workers in one field to dabble into another 
and that the number of problems that the Society has to tackle 
is so big, that it would be better to specialise in well separated 
field. I would quite agree with this view, and also with the 
view that consideration and solution of scio-economic 
problems, lie outside the scope of medical science and the per- 
view of a medical practitioner. Looked at this way, the duty 
of the medical profession is to lay down what they consider as 
the norms of the physical health of the Society and it will be 
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for others to devise economic means to attain these norms. 
But this limitation could extend only to the means of the future 
amelioration of the society and not to the hard facts, which 
constitute the very basis of the society in which we work. The 
question is, can we overlook these facts, which jostle us évery 
day in our working life, whether we want them or not? I am 
afraid, here we will have to formulate a definition of the scope 
of a specialist’s work, considerably more extensive than what 
prevails in the richer communities of the west. There, the 
medical profession perhaps rightly considers that it should not 
allow its attention to stray to problems, which do not strictly 
fall within their scope. This is so however, only because the 
facts of the larger social setting are so well looked after by 
other agencies, that they help rather than retard the work of 
the medical profession. It is all otherwise in our country. 
The State has done practically nothing for our health-building 
services; and in the absence of a well developed industrialisation 
of the country, an average Indian is one of the pocrest in 
the world. Whether we want or not, both in the schemes of 
preventive relief that we want to plan for the future and in 
our day to day treatment of disease, this central fact of our 
poverty, must stare us in the face. Would it therefore not 
be advisable to keep it always before our eye, so that we know 
that the schemes we propose, and the treatment and advice that 
we offer in our day to-day routine are within the means of our 
people? In my humble opinion, in the larger interests of 
humanity, we can never be too liberal in this matter, particularly 
when we find that due to the present conditions, the cost of the 
various imported drugs has increased outside proportion to 
the increase of our incomes. 


There is an allied problem of application, where a similar 
liberal outlook is desirable. I feel that in all applied sciences, 
the worker, sooner or later has to decide as to what he considers 
the basic and therefore absolute principles of his science, and 
what he considers as the secondary and therefore modifiable 
deduction. One is the holy of holies, which makes it a science; 
the other is a revisable doctrine of application. Naturally, this 
relative division will be different in different sciences. But the 
problem of this choice, and of a mental attitude that will seck 
out the choice are nowhere more urgent than in our country. 
All our sciences are foreign both in their development as well 
as outlook while, if we want to convert them into useful tools 
to our progress, we must assimilate them to the genius and 
the needs of our people. Here again, you are the best judges 
as to what extent this could be done in your science. But 
I feel that given the outlook, the field is perhaps not very 
narrow. To number only one instance, it might be very 
seriously considered whether it was time that we turned to a 
larger use of our indigenous drugs. As is well known some of 
them have been scientifically identified; while some others are 
adopted in more refined forms even by the British Pharma- 
copoeia. In the case of others there is a long tradition of 
effectiveness—a test well accepted in science and in the case 
of some of the imported drugs. Apart from the fact that a 
liberal interpretation of science in this matter, will considerably 
bring down the cost to the patients and help us to build up an 
Indian industry, such a course, will also perhaps help us in 
developing a science of our own. This is only one instance; 
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there might be several others where we can attempt to assimilate 
the science to our needs. It is merely a matter of a proper 
apprehension of the ends to be reached and a wise balance of the 
various routes to lead it and a mere prejudice, or a confusion 
between the essential and the non-essential should not be allowed 
to stand in the way of changes which are not only desirable, but 
are possible. Considering the present stage of research work in 
our country, one may even say that there is no better field than 
this one for a young man with aspirations. 

All these changes will bring a greater sense of reality to the 
world than they are. But even then these changes do not touch 
the main problem which is facing all the sciences today—a sense 
of frustration of their mission on the earth. Economists do not 
know what they will do with a world which persists in behaving 
in such an uneconomic manner. Physicists and chemists do not 
know what they will do with a people who will use all the 
inventions for purposes of destruction. Around us therefore 
there is a sense of disenchantment. This is largly due to the fact 
that the scientist has overlooked the need of a faith or ideal which 
will integrate and sublimate all knowledge. It is this faith that 
we have to revive, if we want to remove the present feeling of 
helplessness. What is for instance the purpose, the ultimate 
end that we are trying to reach through all the sciences, including 
the medical science? It could not be the mental or physical 
well-being of the individual. Good as it is, it leaves untouched, 
the core of his inner being, which alone could be our goal. We 
have to assume this inner being, as something substantial and 
real, with reference to which alone all our schemes can have a 
meaning. More frequent perhaps than in other sciences, you 
must have come across this inner being with processes which are 
mechanical and yet not so, with a will which is physical and yet 
not so. In the human body there are mysteries, which will 
continue to baffle all logic, and will not just subordinate them- 
selves to a scheme. Man—the diseased is just one aspect ; a more 
profound and in a way a more real aspect is man the unknown. 
It is him that we should love and serve, because it is with him 
that all the future, and its values lie. 

Ladies and Gentlemen, may I welcome you all once again. 


ADDRESS BY THE CHAIRMAN, RECEPTION COMMITTEE 
DR. H. K. NANAVATI, L. Ro C. P. & S., M. 


KAsturBHAI LALABHAI, Mr. PRESENT, BROTHER- 
DELEGATES, PROFESSIONAL BroTHERS, LADIES AND GENTLEMEN, 
I thank, my colleagues of the Medical Profession of Ahmedabad, 
for having done me a signal honour, by electing me as the 
Chairman of the reception committee and to accord their most 
cordial welcome to you all, attending this XX All-India Medical 
Conference and so, as the Chairman of The Reception Committee, 
I consider it, with great pleasure a proud privilege to extend my 
welcome to you all. 

I welcome you on behalf of the Medical Society of Ahmeda- 
bad to this great historic city, renowned for the Textile Industry 
and Antiquities, situated on the bank of river Sabarmati, a 
Capital of Gujarat, a pioneer place for the developement of 
National activities, a seat of The Saint of Sabarmati—Mahatma 
Gandhiji and the second city in the presidency—Manchester of 
India. 
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This is the first and the unique occasion in the history of our 
Society, to hold the session of the All-India Medical Conference 
and we have the great pleasure to extend our hospitality to our 
guests, in the best possible ways, and with possible comforts 
available in the hard times under which we struggle. 

Ladies and Gentlemen, you all know that we are passing 
through a very critical period in the history of the world, due 
to the present world war, which has brought home to us the 
horrors which we had never experienced before. At present the 
eyes of the whole country are turned to the war which is now at 
our door and consequently, it is the duty of every Indian to help 
the Government to win the war. Our sacrifice must be great 
though we are facing all round difficulties, in the matter of food- 
stuffs, cloth, coal and such other necessities of life. 

The recent scourge of starvation in Bengal, Assam and 
Orissa, which is all fresh in our minds is a testimony to our 
real present position. 

I regret to say that, some of our great and useful pro- 
fessional brothers along with best geniuses of India, who have 
framed the destiny of our Mother Land, whose activities, judge- 
ment, guidance and training to the Public were badly needed at 
this juncture, have been kept behind the Iron Bars and therefore, 
I wish that the present, social political and economic order 
based on imperial and materialistic considerations should cease, 
and that a new order based on good-will and peace should be 
brought into existence at the earliest possible moment. 

The entry of Japan into this war, has brought home to us 
the greatest calamity and I feel that, it is our duty as members of 
the medical profession—the profession of healing, to come 
forward and give succour to the wounded soldiers because we are 
for our country above everything. It is being said that the 
medical profession is refusing to help by joining the war service 
but the charge is not correct. There are many who are ready to 
be useful to their own soldiers but the Government is not pre- 
pared to accept the terms fully, such as to secure self-respect, 
for those who are prepared to sacrifice their everything. What 
we want is that, every one joining the war service should be 
given like their European Officers equal ranks, status, salaries, 
allowances and pensions etc. Even the appointments and ranks 
after the war should be impartially judged, without the differ- 
ence of the nationality, cast or creed. It is lamentable that, our 
medical profession in India is not fairly and impartially dealt 
with and our legitimate rights are ignored by the Government. 


Besides,the Government of India, has not taken the Indian 
Medical Association, in confidence and their suggestions and 
advice are not heeded, otherwise, the recruitmnt to the I. M. S. 
would have been greater than what has actully been today. 
Further, I should add that the medical men recruited on 
temporary basis, for war services, should be given higher pay 
than those holding corresponding posts on a permanent basis 
because unless this enticement is offered, it is hardly likely 
that a professional man would feel well inclined to go for war 
services uprooting his establishment and come back to begin 
all again. 

The recent Government communique states that 50 per cent 
of the permanent vacancies in the I. M. S. after the war are to 
be kept reserved for the officers who have taken Emergency 
Commission but it is not clearly stated that, how many of these 
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will go to the Indians. I think, the I. M. S. posts should be 
open only to Indians or for those, who have made India their 
permanent home. 

From the point of view of self respect of the members of 
the Indian Medical Profession the profession demands changes 
in the structure of the Indian Medical Service and therefore, it 
is absolutely necessary that, Civil side of the I.M.S. should 
be altogether abolished and it should be a purely Military 
Service, recruitment being restricted only to Indians. 


MeEpIcaL CERTIFICATES 


It has become the usual practice of the Government, to 
distrust the registered medical practitioners and believe men in 
government service. 

According to the new circular, all certificates issued by the 
registered practitioners, will have to be counter-signed by the 
Civil Surgeon of the place, before they can be accepted by the 
Government and the Courts etc. This is an intolerable en- 
croachment on the rights of private practitioners. This new 
departure from the usual practice, apart from being the greatest 
insult to the Medical Profession, is a senseless procedure. It is 
the duty of every medical man to protest against this odius 
practice. It is also, the duty of the Medical Council, to raise a 
storm of protest against this Law. They must see that, their 
registration Certificates are not treated as mere scraps of paper. 
This policy of the Government requires a change. 


MEDICAL EpUCATION 


The standard of imparting medical education, in the medical 
schools should be revised. All scientific knowledge must be 
made available and accessible to one and all. One of the greatest 
disadvantages, which has emerged from the different standards 
of education, is the creation of castes, separate electorates and 
perhaps Pakistan. The schools should be brought up to the 
University standards at the earliest opportunity and the 
examinations should be held every three months according to the 
system followed in Great Britain. There ought to be an uniform 
standard of Education. 

Admission in to the Medical colleges has become very 
restricted at present ; standard of fees has been kept very heavy; 
the distinction between a candidate from a native state and from 
government province should be eradicated ; all candidates should 
have equal rights and status for admission; there ought to be 
no partiality, as regards the fees and nationality, 

Careful and prompt attention should be given to the question 
of improving the quality and the standard of Teaching in the 
Medical Colleges, through duly qualified teachers. They should 
be adequately remunerated and should hold their offices per- 
manently, so that they may be able to devote their undivided 
attention to the work of teaching and research as whole time 
members of the teaching staff, the only exception being made in 
favour of reputed professors, on the clinical side, for consulta- 
tion practice. The present system of having the teacher and the 
private practitioner combined in the same person is thoroughly 
unsatisfactory because it would be expecting too much from 
the professor to devote himself to teaching and research at the 
sacrifice of his practice. I am strongly of opinion that the part- 
time system of imparting instruction is hopeless whether it 
may be in the domain of medicine, law or any other subject. 
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The division of medical men into graduates and licentiates 
has been a matter of great discussion. In a profession whose 
watchword is healing and health—help the sick and pity the poor, 
there ought to be no superiority or inferiority—all are the 
servants of humanity and therefore there must be one big Asso- 
ciation, where all medical men may work conjointly without any 
such distinction. To facilitate this, I appeal to the Indian 
Medical Council to affiliate and recognize the All-India Medical 
Association of Licentiates giving them their rights, as they are 
all for the common cause to help the suffering humanity. 

From these above mentioned suggestions, I have tried to 
show that the present system requires complete overhauling. It 
is necessary to have one standard of Medical Education through- 
out India. The factors that dole out higher and lower medical 
men should be replaced by genuine institution which will turn 
out the students, as efficient medical men, an honour to the 
profession. 

Post-graduate courses and specializing courses, should be 
encouraged, still on broader basis. The public should be made 
to take live interest, in the Medical Education because it is a 
vital problem affecting their existence. Medical men should 
shake off their apathy and should take greater interest and try 
to get into the Councils, Local Boards and the Assembly, to 
safeguard their interest, because politicians cannot understand 
the problem of Medicine—Medical men should penetrate the 
villages where the help is most needed. 

This will serve two purposes; the villages will get sufficient 
medical help and there will be less congestion in big cities. 


Ladies and Gentlemen, apart from the system to be followed 
concerning the appointments of the teaching staff in the colleges, 
as already mentioned, I would like to refer to the system adopted 
in the majority of the Civil Hospitals, of giving no remuneration 
to the Honorary staff; if I am right, I am of opinion that, the 
system requires a change. All the honorary members should be 
reasonably remunerated according to their efficiencies so that 
they are expected to work more attentively and with more zeal, 
in the cause of the suffering humanity. 


Another serious matter for which I want to draw your 
attention is about the lower standard of pay offered to a medical 
graduate, even in the Government service. We read in many 
advertisements that, a pay of Rs. 50|- is offered to a medical 
graduate who has to spend nearly six years for medical training 
as well as, more funds than studies in other lines; therefore, the 
pay and the emoluments of the medical service should be brought 
at least, on a level with the other existing government services. 
As I have read, an assistant-surgeon of 15 years standing in the 
provincial cadre gets about Rs. 375/- a month. This is 
about Rs. 300/- less than what his contemporary in the executive 
or Judicial service gets. The members of the medical profession 
are every day of their life, performing more humanitarian, more 
risky and more noble work and giving geater relief to the 
suffering humanity than the members of any other provincial 
services and therefore it is nothing but fair and just to claim 
that they should be treated at least at par, if not more, with the 
latter, as regards the pay and the emoluments. 

There is another important reason why this question should 
merit our very close and careful attention. In India there are 
others who employ medical men, besides Government—for 
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example, municipalities, local boards, railways and textile mills. 
All these employers take their cue from the Government, in the 
matter of salaries and, therefore, if we succeed in our struggle 
with the Government, for better terms and conditions, we are 
sure to get the same from the other employers. All these con- 
siderations should be properly weighed by the Indian Medical 
Association and steps should be taken to remedy the situation. 
Further, I would like to add that, if we earnestly want to fight 
out our case with the Government, as regards our rights as 
medical men, we should strengthen our Indian Medical Asso- 
ciation and should bring it to the standard and status of foreign 
countries like America and the United Kingdom where the 
voice of the medical association is so effective that the govern- 
ment of the country cannot dare to move against the opinion of 
the association. This we can do by increasing the number of 
our members. The remedy is in our hands. If we unite more 
and more, our voice can be heard on a better footing and under 
the present political upheaval, in the country nothing material 
will come out, unless we are united in great numbers. If we 
all medical men, especially the practitioners, combine together, 
for the common cause of the medical profession and come under 
one common banner of the Indian Medical Association, we 
are bound to succeed in our efforts, so I appeal to you and the 
medical practitioners all over Indian to enlist as the members of 
the Indian Medical Association which will serve as honour 
and credit to the medical profession. ‘ 


PsycHOLocicaL IN MEDICINE 


The human system, resulting from an evolutionary process 
of millions of years, is endowed with the most amazing power 
of adaptability to circumstances, adverse or otherwise. 

I should further add that, it is only during the last quarter 
of a century that the Western Medical Science has realised the 
interdependence of mind and body. In our country, our ancesters 
recognised their interdependence centuries ago and it is indicated 
in Yoga, the wonderful control of the mind on the body, even 


‘to the extent of interfering with physiological functions. But 


we have not advanced far in the application of its principles in 
cases of disease, as a matter of routine. In Western countries, 
hypnotism, psycho-analysis and psychotherapy have come to 
be regarded as genuine methods of treatment. 

At present, the growth of interest in certain psychological 
factors, as tending to create a predisposition to disease, shows 
the trend of Modern Medicine, to be turning away from the 
purely chemical and mechanical view of metabolic problems. 
Constitutional or individual, medicine is coming more and more 
in favour and there is a recognition that the clinical picture of 
the individual this personal metabolic pattern, including endocrine 
activities, assimilation, excretion and the rest, is incomplete un- 
less there is added an appreciation of the psychological type and 
of these psychological conditions*which at the very least, may 
be said always to accompany the physiological pattern. This 
entity is seen as deeply involved in the psychological and the 
physical mechanisms. The disturbance of the body is only a 
part of the problem presented and to deal with the situation 
successfully, so that the real health can result, the doctor must 
try to see the patient as a whole. 

The problem of the doctor, who desires relatively permanent 
cure for his patient should closely be involved with the problem 
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of vitality and stamina and to deal with this adequately, he must 
obtain full picture of the patient’s mind-body mechanism. Illness 
is a patent indication of maladjustment, not in the physical 
body but throughout the whole nature. Most orthodox doctors 
tend to regard disease as a foreign entity to be removed by 
medical skill but the disease can be finally eradicated not by the 
medical skill but by readjustment and further understanding of 
natural law. 

For all usual cases, the doctor’s chief concern in the inter- 
views, should be to secure the co-operation and the confidence of 
his patient and to gain this operation, it is essential to build an 
open and friendly relation, which functions as a bridge between 
the doctor and the patient. 

It is a well-known fact that the best physician or healer is 
not necessarily the one with the greatest number of degrees and 
honours but rather one, who is sensitive and intuitive and who 
makes the closest and most sympathetic contact with his patient’s 
personality. 


DIFFERENT SYSTEMS OF MEDICAL EpucaTION IN INDIA 

The problem on which I have often given very anxious 
thought is about the Ayurvedic, Unani and some other systems 
of medicine that are practised in India. From a_ personal 
knowledge of the courses that are imparted in several Ayurvedic 
Colleges, I find a curious blend of modern Anatomy, Physiology 
etc. with the doctrines of Vayu, Pitta and Kafa. In some institu- 
tions, dissection of human bodies is being insisted upon on the 
one hand and side by side with it, students are being taught 
principles which are ordinarily at variance with modern con- 
ceptions of physics, chemistry and physiology. 

All these things go to show that, the principles on which 
the Ayurvedic and Unani sciences were based centuries ago, have 
not progressed much and the teachers of these systems of 
medicine find it difficult to train up their students on the bases 
of those principles ill understood and forgotteen. at the present 
day and has to take help of some of the basic sciences on which 
Western Medicine is based. No system of medicine can be 
learnt without the help of basic sciences. No one should be 
allowed to practise medicine without a clear conception of these 
sciences. The attempt to unify all medical sciences should be, 
our future policy in which the Western system of medicine 
should be the nucleus round which are to be gathered the tested 
knowledge and the verified truths from the other existing 
indigenous systems of medicine. This will not only bring to the 
service of the humanity all that is good, useful and wholesome 
but will also help the workers of the different faiths in medicine 
under one banner dispelling hatred, jealousy, animosity and all 
that is undesirable for the good of mankind. 


Post-GrADUATE TRAINING 

Nearly 98 per cent of the medical graduates establish 
themselves as general practitioners. Only a few engage in 
research or in the academic field. The public demands 
research in preventive medicine and adequate medical care, which 
means bringing the whole resources of medical science within 
the reach of the whole population. The doctor of to-day must 
have a broad knowledge of human life in all its relations and 
possess an attitude of tolerance which will permit him to make 
ready adjustments in this rapidly changing world, but his career 
actually begins after he has been qualified. It is only then 
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that, he can find time and direct energies wholly in gaining 
specialised knowledge in the:subject of his special liking. What 
they really want is an intensive post-graduate training, under 
capable and experienced teachers. With the establishment of 
the School of Tropical Medicine and the All-India Institute of 
Hygiene, some facilities have been afforded for the post- 
graduate study. Apart from this we have not been able to 
afford any organised facilities in our medical schools and 
colleges for imparting post-graduate medical education to our 
boys, satisfactorily. To attend this matter is of vital importance. 


MepiIcaL RESEARCH 

Intimately connected with the development of post- 
graduate education is the question of medical research. 
In connection with this, I do not wish to convey the 
feeling that only bed-side and clinical research is all that is 
needed. A scientific research in medical education can only be 
imparted in an atmosphere of active and intensive field of 
education where the virgin minds of the students are at full 
play. Scientific investigation and the value of research will be 
materialised by collaboration between different groups of 
scientists, if medical discipline of to-morrow is to be of real 
service. In India there are very few research institutes as 
compared to those of independent and progressive countries. 
The need for the creation of many more research institutes can- 
not be exaggerated. Isolated investigation and research cannot 
achieved and much collaborative efforts among chemists, phar- 
macologists, physiologists, biochemists, radiologists, clinicians, 
etc. are needed. 

It is a regrettable fact that even, in endowments for the 
research funds, Indian philanthropists make a striking distinc- 
tion by giving triple the amount to the Europeans as compared 
to Indians. I appeal to the richer class of India, who have 
made millions of money in this war time, to take keen interest 
in medical research and endow big funds, as great industries of 
Europe and America, are doing for the good and benefit for 
the suffering humanity. 


PROGRESS OF THE MEDICAL SCIENCE 

Ladies and Gentleman, you are fully conscious of the 
fact that as years pass, Medical Science is progressing with 
the time. New discoveries, new inventions and researches are 
being constantly tackled with and those found efficacious and 
specific are being introduced for the information of the 
profession. 

It is already known that, rat-bite fever and syphilis have 
been robbed of their terrors by 914. Diabetes mellitus can 
be controlled by the introduction of insulin. Vitamins and 
liver extract and hydrochloric acid have upturned the balance 
of death rate in pernicious anemia and deficiency diseases. 
Sulphonamide group and its derivatives have made a master 
stroke on streptococcal infection, particularly in puerperal 
sepsis, erysipelas, etc. M. & B. 693 has been specific in 
pneumococcal and gonococcal infection and, lastly, nicotinic 
acid has proved very successful in pellagra. Deep x-ray 
therapy also plays a very important part in surgical cases. 
These new discoveries have actually revolutionized the thera- 
peutic side of the medical science and have become our useful 
weapons to fight against almost all diseases but the two greatest 
and widely spread dreadful scourges of humanity, cancer and 
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tuberculosis, still remain unvanquished, inspite of ceaseless 
efforts to control them. They may be prevented rather than 
cured. 

Above many new discoveries and developments, as an 
example of this, might be cited, the branch of cardiology. As 
the result of the introduction of the clinical polygraph and of 
the electrocardiograph, we are now in a position to analyse the 
cardiac action in a manner which was never possible in the 
study of the diseases of the heart, which have baffled clinicians 
for generations, have been practically solved. 

In the department of neurology and mental science the 
progress has been less satisfactory. India wants good research 
in mental science and she be provided with well-equipped 
mental hospitals under the supervision of specialists in mental 
diseases. 

During the war, the progress of medical science in starting 
Blood Banks is noteworthy, which so far have been very 
successful. 

The problem of shock, loss of fluid from the body and its 
replacement with whole blood or plasma (fresh or dried) 
obtained from the blood bank have so far been satisfactory. 

Ladies and Gentlemen, science has progressed and is 
progressing no doubt, but I regret to say that, during the war, 
to certain extent, science which was intended to advance 
civilization and promote happiness of the suffering humanity 
and of people at large, is also perverted to selfish motives and 
destruction. 

I am glad to refer also the latest discovery of penicillin 
which is supposed to be more effective than M.& B. 693 in 
cases of pneumococcal infection. 


Druc ProsBLEM 


The present war has so much affected the shipping 
problem that, we in India, who depend mostly on foreign drugs 
are short of many important preparations to cope with many 
terrible diseases, but it is fortunate that now India is bringing 
out suitable drugs, vaccines, sera and injections still however, 
many foreign specialities are not available and consequently, 
we suffer great inconveniences. The prices of available foreign 
drugs have gone up considerably either by shotrage of shipment 
or perhaps by the profiteering of the chemists or druggists. 
Whatever may be the case, our real position is such that we 
cannot conveniently help the suffering humnity as we ought to 
do. By the recent Drug Control Act which has come into 
force, we expect some relief, if properly organised. 

The problem of quinine, product of Java, now in enemy’s 
hands has been much discussed and as it being restricted by 
the Government, we medical men suffer great hardships. We 
know that the cultivation of cinchona is started but it will take 
years to yield sufficient supply of quinine and I regret to say 
that the cultivation has not been adequately done. Therefore, 
it is the duty of the Government, to release the sufficient 
quantity of quinine from their hoarding to meet with our 
demands to treat patients suffering from Malaria, which drags 
away nearly one lac of our people every year. 


ConpITION or INDIA 


India is-a poor country. It is land of villages, nearly 90 
per cent of the population depend upon agriculture, therefore, 
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unless the agriculturists are kept in sound health and in fit 
condition physically as well as financially, the country can 
never prosper. It is the duty of the Government to keep them 
fit. The villages should be provided with necessary medical 
help, their children should be provided with means of good 
sanitation and health giving resources. 

Taxes collected by the Government, should be utilised for 
their relief and for redressing their grievances rather than 
using for buildings, grand and luxurious Government buildings 
and towns. Poverty and deficient nourishment are the chief 
causes of diseases and epidemics. The poverty, deficient nourish- 
ment coupled with unhygienic housing, create diseases like beri- 
beri, pellagra, tuberculosis and anemias. Poverty and 
disease move in a vicious circle. We have been under the 
benign British rule for a century and a half and yet this 
is the pitiable and the sad picture of our country in matter of 
health and hygiene. These conditions are aggravated by want 
of proper medical help, which should be properly attended to. 


ProBLeM 


The problem of milk has become very acute now-a-days. 
We do not get pure milk and consequently we as well as our 
babies do not get proper nourishment. The Government should 
have strict watch on the milk supply because milk is the essen- 
tial diet for growing child and expectant mother and invalid, 
especially in India where majority of people are strict vege- 
tarians. The prices of the milk and ghee have gone up 
considerably due to slaughtering of animals for war purposes 
therefore, I appeal to the Government to stop slaughter of 
animals and at the same time to control the prices of ghee and 
milk. I am glad to inform you that Government has banned the 
slaughter of animals, cows, calves, etc. as reported in the Times 
of India of the 22nd December, 1943. 


Foop PropLeM 


Unfortunately, at present everybody experiences the high 
prices of food and fuel, in other words we are heading to 
the conditions verging on famine and if this is allowed to 
continue there will be a suitable soil for any epedemic. In our 
country, malnutrition and epidemics are common, any 
additional burden will absolutely break the line of resistance. 
India is facing a shortage of food supply for about sixty three 
million persons, a population bigger than that of the British 
Isles. This is a serious situation and demands immediate relief. 


Before I conclude, it is my painful duty to announce with 
great regret the sad deaths of the following professional 
brothers of Ahmedabad and pray to the Almighty to give 
peace to their souls: Drs. Manekshah D. Anklesaria, Keshavlal 
B. Nanavati, Chunilal Behrawala and Atmaram Parikh. 


CoNCLUSION 


Ladies and Gentlemen, it is the usual practice of the 
Chairman of the Reception Committee to invite attention to 
the outstanding events of the year, affecting the medical 
profession and to indicate broadly the basis for deliberation of 
the Conference. I have tried to place before you many 
important points concerning the medical profession in India 
for your deliberation and discussion and now, I do not want to 
come in the way of our worthy President, whom I suppose you 
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might be anxious to hear and, therefore, with your permission, I 

propose to leave this to our worthy President, who is in closer 

touch with the needs of the Profession all over India. 
THANKS 

Our thanks are due to you Ladies and Gentlemen, for 
having come from far and near, at the cost of great sacrifice, 
expense and inconveniences of travelling in these days when 
there is restricted facility from the Railway Authority, which 
shows the abiding interest you evince in the medical profession 
and the public health of the country. I am sure your stay in 
Ahmedabad will be pleasant and enjoyable despite our defi- 
ciencies in the arrangements, in this troubled time and food 
rationing period for which we beg to be excused. 

Our thanks are due to the Ahmedabad Municipality for 
giving us the premises for the use of the Conference and to 
the members of the board of the V. S. Hospital for the same. 

In concluding, I thank you all for your patient hearing as, 
I am afraid, I have detained you long, for which I also beg to 
be excused. 

And last though not least, I have to thank our worthy 
citizen Seth Kasturbhai Lalabhai, who acceding to our request, 
kindly consented to grace this conference and give an inaugural 
address, notwithstanding his many-sided busy engagements. 
It goes without saying that, he is a great personality, whose 
eloquence strongly enthrals us, whose personality vividly 
impresses us and whose services to the city and the country 
deeply inspire us. 


PRESIDENTIAL ADDRESS 
RAI SAHIB DR. S. Ne KAUL, M.B., CH. B. (EDIN.) 


Lapies AND GENTLEMEN, It is my privilege to thank you for 
the great honour you have conferred on me by electing me as 
your President, a very great honour indeed, and one which 
arouses in me a feeling of pride. Let me say that I had many 
misgivings in accepting the nomination for such a responsible 
office because in the first place, the honour of holding this 
office, would be out of all proportion to any service that I have 
rendered to the Association especially when for the last two 
years I was living practically a retired life from its politics 
and in the second place, to my mind it was very doubtful 
whether I was competent enough to discharge the heavy duties 
of this onerous office efficiently. However, having been nomi- 
nated, a sense of duty perhaps unaccompanied by discretion 
and combined with a feeling that to refuse would mean want 
of courage, prompted me to accept. 

It is quite beyond my power to attempt to fill the office of 
the President in the manner of my predecessors who from their 
wide knowledge of the currents of the medical thoughts in 
India, their exception! attainments, and by their tact and 
courtesy, have served the profession so well, but trusting to the 
leniency and co-operative goodwill of each one of you, the great 
trust and traditions of this important medical organisation in 
this country will be upheld by me to the best of my powers. 

And before I proceed any further, I would like you all to 
joint me in deploring the loss of doctors namely F. J. Pocha of 
Ajmer, S. Hussain of Gujranwala, R. N. Bhatia of Lucknow, 
R. N. Sewal of Bareilly, R. B. R. N. Banerji and Major D. R. 
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Ranjit Singh of Allahabad and Capt. Kartar Singh of Lahore 
during the current year. This Association owes to them a deep 
debt of gratitude as they took a prominent part and keen 
interest in the affairs of the Association. Those of us who 
came in closer contact with them admired not only their very 
high professional attainments but also their genial and quiet 
temperaments. 


INTRODUCTORY 


I may be allowed to repeat here what Dr. U. B. Narayan 
Rao, the President of the XXXII Annual Conference of the 
All-India Medical Licentiates Association held at Delhi in April 
1943 said, “I expect to lead by being led by you with the same 
love and co-operation with which you have preferred to elect 
me to this highest honour”. 


REPETITION IN OLp RESOLUTIONS 


Ladies and Gentlemen, I am not so fortunate as my old 
friend and a worthy predecessor namely Dr. Kumud Sankar 
Ray has been, in attending the annual sessions of this Associa- 
tion. He had attended as many as nineteen meetings as he 
remarked himself in his address at Patna. I may be pardoned 
for my candid confession that though I have not been so lucky 
as to have attended practically similar number of these annual 
sessions, but from my personal knowledge of the meetings I 
have attended and the perusal of your past discussions in the 
columns of our Journal, I am compelled to say that there is an 
unnecessary stress on passing the same resolutions year after 
year; the same time could have been more profitably spent in 
other constructive directions of the Association. May I dare 
to ask you pointedly, if there has been any outcome of these 
requests and resolutions or have these resolutions brought any 
radical change in the hearts of the Gods of Olympus? As far 
as I am concerned I have never believed in begging favours. 
I have always got whatever I wanted and longed for, as the 
result of my hard work and sincere devotion to my profession, 
so much so, that I stand here today with the highest laurels 
that the medical fraternity could bestow on a member. But 
the ceremonial of this occasion demands, that I must echo your 
thoughts, and the decisions arrived at in the past, after your 
mature deliberations. 


LA.M.C. 


The outstanding event of the year has been the inauguration 
of the Indian Army Medical Corps on probably the same lines 
as the Royal Army Medical Corps. The I.M.S. which was 
recruited for the army and partly transferred to the Civil side 
must, therefore, technically cease to exist. Therefore, all the jail 
and the civil medical appointments held by them so far, should 
be thrown open to the provincial medical services and to the 
independent medical practitioners through selection. The prin- 
ciple of “residuary” posts must be abolished. In the meeting 
which was held at Calcutta on the 14th of May 1942 between 
Hon’ble Mr. N. R. Sarkar, the Minister of Education with the 
Government of India, General Jolly, the p.., 1.M.s., and the 
representatives of the Indian Medical Association, the main 
reason advanced for the maintenance of these “residuary” posts 
was that the Local Governments were opposing their abolition 
as officers holding these posts were necessary to carry on the 
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‘various medical colleges and other institutions. This is rather 
strange for if after more than half a century of medical training 
in India by the British Government, it must be a great slur on 
their educational system in this country, if Indians cannot be 
found to fill these posts creditably. : 


Cuitp WELFARE 


The child of today is the man of tomorrow. It is, therfore, 
right and correct that in order to have a strong, healthy and 
useful citizen, the physical and intellectual development of the 
growing babe should be looked after. The prevention of disease 
in this country is still in its initial stages, the child welfare 
societies and their programme are very inadequate when the 
population of the country is taken into consideration. The work 
done by the child welfare centres is like a drop in the ocean. 
Thousands of children are blinded, maimed and die for want 
of knowledge of elementary rules and principles of hygiene 
and sanitation on the part of their parents. I pointed out the 
same though in different words in my Presidential Address to 
the All-India Ophthalmological Society at its session of 1938 
.at Bombay. It pains me to say that the state of affairs has 
practically remained the same during the last few years. 


“Experience all over the world has shown that the provi- 
-sion made for the health of the school child, by periodical 
examination and correction of defects has proved to be a sound 
investment in respect of betterment of the health of the nation.” 
‘These examinations are either entirely lacking in certain parts 
-of the country or if they happen to be in vogue are not given 
the fullest government attention. 

I have a personal knowledge of schools and colleges where 
the number of doctors responsible to conduct physicomedical 
‘tests has no relation to the numerical strength of the students 
on rolls. These tests are completed in a haphazard manner 
and in the shortest period. The physically defective boys are 
not properly followed up by the authorities as well as by the 
guardians, 


Pusiic HEALTH 


The question of medical relief is interwoven with the 
public health. In other countries medical problems of the 
community have become the field of social activity. In England, 
America and Russia during the last twenty years persistent 
efforts have been made by their individual governments to 
apply the knowledge gained from the discoveries of medical 
science and by continuous State action to educate the population 
in matters concerning health, environments and the medical 
_services. We cannot say that no efforts have been made in 
India but the success achieved has not been in proportion to the 
costs. It can be argued that India is a vast country and that 
the perfection of various schemes with their wonderful results 
takes a lot of time but there should always be a limit to such 
-a reasoning. Most of the capital cities in the various provinces 
_are still without their sewerage and the sanitation in these 
towns is at its lowest level even with a top-heavy administra- 
.tion in the Public Health Department. 

Malaria alone is responsible for the loss of thousands of 
valuable lives and yet the country has been going without its 
=proper and adequate supply of quinine for the last two years. 
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In provinces like Bengal, Assam and the Punjab, which 
experience regular epidemics of malaria, “quinine is as essen- 
tial as food and drink”. The problem of the supply of quinine 
has, as you all know, “assumed gigantic proportions practically 
all over the country ever since the outbreak of the present 
war”. It is admitted that “it is largely due to the removal of 
Java from its lists of supplier countries and partly due to 
hoarding and profiteering”. And at one time its price was as 
much as about Rs. 300 per lb. as compared to its pre-war price 
which was in the neighbourhood of Rs. 9]- per Ib. 


Moreover, improvement in the methods of cultivation and 
expansion of acreage under cinchona has taken a practical shape. 
We should strongly advise and recommend that the cultivation 
of cinchona should be developed on sounder lines so that in 
future if such a condition arises we should be self-sufficient 
with regard to this drug at least. The present situation requires 
that the stocks of quinine be made available on liberal methods 
to the profession and the consumer on easier conditions and at 
nominal price. It is gratifying to note that after all the 
Government has realised the gravity of the quinine problem in 
India and at certain places. Government has released the 
supply of quinine through official and a few private agencies on 
certain conditions which are not without flaws and require 
modification. 

This is just one of the many miserable plights to which the 
country has been reduced. The lower economic level of the 
population may be argued as a cause for the bad sanitation 
and the epidemics. But the public cannot be blamed for the lack 
of supply of drugs and the inadequate allocation of revenue by 
the Government, to the Public Health reforms as well as the 
existence of a top-heavy administration. But we cannot throw 
the onus of responsibility entirely on the Government and in 
the absence of its help and co-operation, it is our duty to 
organise child welfare societies, health bureaus, maternity 
centres, issue short pamphlets about daily laws of sanitation 
and health, and do what little good we can to the community 
realising our duty as good citizens. 

Russia was some twenty and odd years ago as backward in 
sanitation and child welfare as India of today. Soviet Russia has 
achieved remarkable success in its nation-building plan, simply 
because the Soviet Government took the Medical Profession into 
confidence and, secondly, the people at the top had an ideal and 
profound love for their country. Let me, for instance, say that 
Soviet Russia is trying to cope with the tuberculosis problem 
on a gigantic scale by opening hospitals, dispensaries and clinics 
with a view to check this vile disease at its very early stages. 
Yet the Government of this country is least concerned with this 
problem though it is having a large death roll every year. 
The nation cannot be expected to combat this disease by the 
opening of a few odd hospitals or by issuing public appeals for 
subscriptions and donation. Delay in combating it, will prove 
suicidal to the interest of the nation. Hence measures must be 
taken on a far wider scale by the Government, the medical 
professon and the public in the eradication of this menace. 


Foop 


Sir, we had hardly escaped from the ravages of war 
touching our country last year, that we had to face the pangs 
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of hunger due to the shortage of foodstuffs over a large part 
of the country. For the want of food, people have died in 
thousands during the last six months, to our disgust, shame and 
utter helplessness. But the material help it has evoked from 
the side of the Government has been so little and tardy, that it 
has looked like a ‘lip sympathy’. Mr. Amery, the Secretary of 
State for India, gave us its main reason that we practise prodi- 
gality of production and were multiplying in geometrical, ratio, 
while in free countries Governments encourage addition to the 
population and provide necessary shelter. It is sad to learn 
from the highest officer of the Crown that the increase in 
population is one of the reasons for the shortage of the food- 
stuffs in India at present. One is forced to admit from this 
that human life has very little value in India. Mr. Amery again 
admitted on the floor of the House of Commons the other day 
that deaths in Calcutta alone for the fortnight ending on 


October 28, 1943, totalled 3,132. This is Calcutta alone, and _ 


what about the mortality in the whole of the Province of 
Bengal and other parts of India—you can well imagine for 
yourself. It is calculated that before the war, Great Britain 
had to import more than 50 per cent of the foodstuffs for its 
consumption from abroad, and during the last four years of 
war by proper rationing and controlling the prices of foodstuffs 
of all kinds, prices have not risen higher than 25 per cent over 
the pre-war prices. How is it that we in India have to 
suffer from a very heavy inflation and have to pay from 
400 per cent to 500 per cent or even more over the pre- 
war prices? Not only this but in many instances we are unable 
to secure many of the articles of daily requirement. If the 
control is imposed on an article of diet, that article totally dis- 
appears from the open market, and cannot be procured till the 
control order is withdrawn. 


MILK 


Let us consider the question of milk supply—one of the 
most essential articles of diet in this country, not only for the 
growing baby, the expectant mother and the infirm but also for 
the vast population of whom majority are strict vegetarians 
throughout the life. Milk is the only food from which they 
can get their necessary animal proteins and fats and thus safe- 
guard against tuberculosis and other infectious diseases. It is 
sad to say that the price has risen so exhorbitantly that it is 
beyond the capacity even of a middle class man to buy it. 


And I am very despondent regarding the future supply of 
milk with the price still on the rise. We must, therefore, 
impress upon the Government the necessity of controlling the 
price of milk not only in individual cities and provinces but all 
over the country by a special ordinance so that milk could be 
supplied at a reasonable price and should be withia the approach 
of every poor man. At the same time, I am sure, I am voicing 
the feelings of all of you when I say that slaughter of cattle 
should cease. If the slaughter is not checked, ghee and other 
products of milk will also rise to an abnormal price and finally 
disappear from the daily menu of even an average Indian and 
affect the health of the nation and greatly jeopardize the 
growth of youth. Milk and ghee supply can, threfore, only be 
secured if this suggestion is carried out. Some of my profes- 
sional brethren, who hold positions of authority in the medical 
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world are strongly of opinion that if milk is the foundation of 
health in India, its supply is the keystone to that foundation. 

India has had only the repercussions of the war yet, the 
actual war has not touched the borders of this country, and 
still for months past not only has there been great difficulty in 
securing milk for ordinary rations but in most of the large 
towns in India, milk has been an unprocurable commodity. 
The same milk supply, when controlled and rationed all over 
the country in England, has produced results more encouraging 
and the poor and the middle class have been regularly getting 
their daily quota without difficulty. Lord Woolton, the 
Minister of Food Supplies in the British Cabinet, said “The 
Ministry of Food had diverted the milk to areas, where the 
public interests required it. In the northern half of England 
in Dec., 1941, 1,250,000 more gallons were imported, than in 
the corresponding month of the previous year, while the 
production was up in the South of England, the consumption 
was forced down, for only by such means, could the govern- 
ment be certain, that the children and invalids would have milk 
food in winter. He further added that the government had 
used this vital food to preserve the nation’s interests and 
vitality”. Is it not an irony of fate, that while Tuberculin 
testing of the herds was in us on a small or large scale even 
before the last Great War, and while they are now proposing 
and arranging for a compulsory pasteurisation of milk on a 
contry-wide scale, we are yet considering the measures for 
securing a proper quota of milk for our children and the old? 

There are two phases of the same picture, one rosy and 
fine, the other dark and dismal. India, known proverbially as 
the land of milk and honey from times immemorial, has now 
reached a stage, when even babies cannot secure their daily 
ration of these. While in England they are arranging for a 
pint of milk per man for his daily requirement, we are crying 
for its actual supply. The problem of the health of India there- 
fore, primarily depends upon the adequate supply of fresh and 
good milk. 

The old observation that starvation and malnutrition are 
factors which produce a suitable soil for tuberculosis and 
epidemic diseases comes true once again. 

The food problem does not look to have been solved though 
it is more than six months when the death roll began to pile up, 
and both with the starvation and the cold season amongst us, 
the conditions are sure to deteriorate further. Epidemics of 
cholera, malaria, dysentery and other infectious discases have 
already made their appearance from Chittagong in the far east 
of the country to Karachi in the far west. According to one 
estimate given in the columns of the Journal of the Indian 
Medical Association for March 1943, “there is a shortage of 
food supply for about 63 millions of population twice as big 
as that of British Isles”. We learn from the newspapers, 
“Bengal is at present in the grip of an unprecedented spell of 
famine, disease and devastation. In certain areas more than 
half the population is already dead. There are places in the 
interior where no relief from the Government has reached so 
far, and relief from non-official agencies is far from being 
adequate.” To add to the misery of food shortage, another 
disturbing factor has appeared on the scene in the form of 
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shortage of drugs and doctors and other necessaries that are 
required to cambat the epidemic diseases which have now started 
taking a further toll of human life. Already we have begun to 
hear appeals for more drugs, dressing and doctors for the relief 
of these diseases. S.O.S’s are being transmitted for these 
requirements. And one thinks that as we are collected here 
at present, it will be proper to devise measures as to how our 
Association can help in the mitigation of this suffering. 

The present situation in Bengal should be taken as a 
warning for immediate handling of the food problems in other 
provinces, lest it may be a prelude to a greater tragedy all 
over the country. 


MALNUTRITION 

Unlsss this ugly situation is improved upon, as early as 
possible, the health of millions of us would be sapped, there will 
be an enormous toll of life arising out of this malnutrition. As 
a body of medical men, it should be our first and foremost duty 
to see that a more nutritious and well-balanced diet, is provided 
for if we are to save our nation from a terrible catastrophe 
which appears to be looming in the horizon. The Government 
of India and the All-India Village Uplift Association has issued 
short pamphlets on the food question, which can be had from 
Government Printing Presses, but it seems to me that they 
are not well advertised. The Indian Medical Association should, 
therefore, take upon itself to issue every now and then proper 
information to the public on matters of food and nutrition. 
I have touched it somewhere else as well that it would be 
more constructive, if we preiodically issue pamphlets, and 
arrange popular lectures to bring home these facts to the 
public at large. Further, as I have just said above, if the 
Public Health Department and Rural Reconstruction Depart- 
ment in co-operation with us, were to arrange popular lectures, 
distribute free pamphlets in popular style in all the languages, 
arrange demonstrations, I am sure, we will have more construc- 
tive work to our credit and would have given a real practical 
shape to all our resolutions of the past and thus leave little 
scope for resolutions in the future The state of affairs would 
improve further, if our real representatives in the various 
Legislative Councils and Assemblies, were allowed to function 
properly in the Central and Provincial Assemblies 


Our ASSOCIATION AND THE LICENTIATE Bopy 


Let us turn to another side, ladies and gentlemen. 
Dr. K. S. Ray told you in the last Conference at Patna that 
we then had nearly 6000 members on our rolls, while there 
were fifty four thousand or more (including the Licentiates) to 
be tackled yet. During these last nine months this number is 
sure to have gone up, but further increase in the membership 
is not only desirable but imperative if we are to be the sole 
representative of the profession in the country. It is said that 
at the time of Souttar’s Commission for exploring the resources 
of the medical services in India, there was hesitation on the 
part of the Government to offer a representation to us. Let 
me remind those critics that the B.M.A. has taken more than 
a century to come to its present strength; we have taken fifteen 
years only to gather up a strength of more than fifteen thousand 
which figure is very encouraging. 
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AMALGAMATION OF THE Two SISTER ASSOCIATIONS 


It must be remembered that though for the internal 
administration, the All-India Licentiate Association has a 
separate existence but the aims of the two associations are 
identical. My predecessor is a learned licentiate of a very 
eminent professional reputation in the province of Sind and 
was given the well-deserved honour. The time has come when 
we should ignore the trifling differences and frivolous pretexts 
and the heads of the two bodies should find proper means of 
amalgamation for functioning as a single unit and accomplishing 
something real and substantial. 


'Non-REPRESENTATION OF INDIAN MEDICAL ASSCCIATION ON 
THE Pusiic HEALTH COMMISSION 


It is deplorable that the Government of India has acted 
so unwisely as to have ignored the nomination of a representative 
of this body on the Public Health Commission, which is being 
presided by Sir Joseph Bhore, and is holding its sittings these 
days. It is another indication of the step-motherly treatment 
towards our body and how the Indianised Government of India 
ignores to take into consideration the medical opinion of this 
country—we are at a loss to understand. We are at least glad 
to note that our sister association, the All-India Licentiate 
body has found a representation on that Commission and that 
our sister Association is not meeting the same fate as we are. 

On this point, I have nothing else to add, but merely to 
repeat and bring home to you the fact that instead of a number 
of resolutions, if we have a few which can be acted upon at 
once with more material gain than you and I can dream of 
otherwise. No further scheme evolved by the Government in 
the interest of public health and sanitation, now and for the 
post-war reconstruction will be complete and workable so long 
as this Association is not properly represented on those 
committees. 

I am not going to enter into any arguments to try the 
validity of our case, instead of proving it to the Government 
to show that we deserve a representation, I shall like to put it 
to you, why not look sharp, and try to find out ways and means 
to increase and strengthen our membership by another few 
thousands by the end of the following year. We have reached 
a stage now when we would be continually progressing. The 
Provincial and local branches should be in right earnest for the 
increase of membership. And if we have to take our proper 
place in the councils of the medical profession in this country, 
then we shall have to turn eyes not only towards the medico- 
political side but will also have to bear in mind the social and 
the scientific sides as well as the problems connected with 
public health and sanitation. We must stir about and spread 
tentacles like an octopus in various directions, namely, child 
welfare, control of infectious diseases, malnutrition, etc. 


State MeEpIcat Service 


For the past two years there has been a proposal before 
the British public for the evolution of a State Medical Service. 
This is a part of the report presented before the British 
Parliament by Sir William Beveridge. Assumption “B” of that 
report secures organised free medical service for every man, 
woman and child in Great Britain. The British Medical Asso- 
ciation has accepted that scheme, provided it is brought into 
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operation by agreement with the medical profession. The 
whole thing is in the melting pot at present, and how precisely 
it will come into function we are not able to prophesy at this 
stage. Such is the part that the medical profession in England 
plays in the counsels of the country where medical relief is 
concerned. Whereas the Government of India denies a repre- 
sentation to us on an important commission as that of Public 
Health. 

Resolution No. 3 of the Patna Conference demanding free 
medical treatment for every man, woman and child in this 
country was a wise step. The sponsor of this resolution as 
well as the Association itself have given the profession and the 
Government a correct lead and deserve our congratulations. 
But from what I have just quoted to you, and from what one 
has been able to follow, after having gone through the contro- 
versy that has been raging in the column of the British Medical 
Journal, the profession in Great Britain does not want the State 
Medical Service being forced on it from above to the detriment, 
weakness and probably the disappearance of the private medical 
practice as it exists at present. 

In the light of above facts and further comparing the 
conditions of medical relief in India which is administered by 
two distinct divisions of medical profession, one the State 
Medical Service which is supported, financed and backed by 
the Government and the other, the so-called private medical 
practice (by the way, I may point out that this term is appli- 
cable to India alone) which by its hard work, honesty of 
purpose, and sense of duty has come to occupy a position in 
no way inferior or second to the State Medical Service; no 
one can definitely assert at this stage, as to how if a prototype 
of the Beveridge scheme, if introduced in India, would affect 
the two divisions of the medical profession. But this much 
can be said that no government, however rich and resourceful, 
can administer medical relief to millions of this vast country 
without the co-operation and kelp of the private medical practi- 
tioner. We should not, therefore, rush into accepting any scheme 
for our country after the war at the sacrifice of an established 
method which has already begun to be liked and patronised by 
the public at large. 


BEVERIDGE SCHEME 


State Medical Service in India is a medical part of the 
Beveridge Scheme though on a small scale. We have had it 
for over half a century amdist us, with little gain either to 
the public or to the profession. On the contrary, both the 
public and the profession are dissatisfied with it and the private 
medical practice has sprung up, and has become popular. We 
have no material and immediate concern with the Beveridge 
Scheme in England. On the contrary, we should study minutely 
and critically what the defects of the Government Medical 
Service in India are, and, thereby try to evolve better methods 
for service, if State service is to be retained, coupling with it 
and keeping in view the private practitioners, and the good 
points, if there be any, of the so-called Beveridge Scheme, in 
the post-war reconstruction of India. For this purpose we 
should have a committee to bring out a scheme of our own so 
that if need arises, we should be ready to put forth definite 


and concrete proposals. 
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SickNEss INSURANCE SCHEME 


In May last the Labour Ministry of the Government of 
India issued a circular under the signature of Prof. B. P. 
Adarkar, Officer on Special Duty, Sickness Insurance Dept. 
Most of you are aware of its contents, meanings and applica- 
tions, having read and discussed it in your individual meetings. 
This scheme is nothing else but the State Medical Service, 
though on a smaller scale. In this scheme the Government of 
India would like to protect the working labourer only, while 
we desire to have a countrywide scheme against insurance 
of sickness to its every individual. The Indian Medical Asso- 
ciation has given its full consideration to the questionnaire 
issued by the Labour Dept. of the Ministry of Health, A 
scheme of this type, if properly evolved and worked immediately, 
would absorb a very large number of those doctors, who 
are at present engaged in military duties and whose 
demobilisation at the termination of war otherwise will result 
in unemployment for those men. 


Clause 9 of the memorandum No. 1 drawn in 1943 by 
the Indian Medical Association definitely draws the attention 
of the Government of India to extend the facilities not only 
to the employees of the industrial concerns but also to the 
members of their families. It further goes on to say that any 
scheme for the purpose of keeping fit should include the following 
among other benefits: (a) Prevention of disease, (b) Maternity 
benefit, and (c) Old age pension, 

Dr. Claude Hill, the Deputy Secretary of B.M.A. 
spoke thus at a meeting at Ipswich (London) on July 8, 1943: 


“The health of a nation depended primarily upon the 
environmental conditions under which it lived, and security 
against fear and want. No government should be allowed to 
bemuse the public into believing that new hospitals, new centres 
and new doctors were of equal importance to the public health. 
The medical profession could save the community only in 
proportion to the medical knowledge available, the facilities and 
resources for medical research should be greatly increased. 
Medical education was the channel by which modern medical 
research could find expression in the daily work of the doctors, 
the facilties for post-graduate research to be made more exten- 
sive and more accessible to the population”. This is a very 
comprehensive and yet a concise definition of what public 
should expect of the State. I am glad to say that our Associa- 
tion has continually persisted in its demands on the lines 
suggested by Dr. Hill as above. 


DEFECT OF THE MEDICAL REGISTRATION Act oF 1916 


Ever since the medical Registration Act of 1916 
came into force the medical profession has persisted in its 
demands, both in season and out of season, to ask for a control 
on the activities of those who are not properly trained in 
recognised medical institutions namely the Hakims, Vaids and 
Homeeopaths and the entire body of the compounders posing 
as medical practitioners. While the Government or the Medical 
Faculties require a young medical graduate to register his or 
her name, it offers no protection to him or her against the 
unfair and unhealthy competition of a quack. There is 
undoubtedly some kind of law existing at present but it is 
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very inadequate and we would like that the punishment given 
according to it, should be more deterrant. It is very depressing 
to meet this indifferent attitude of the Government and our 
legislators in this respect. One way to solve this difficult 
problem will be to draw a plan by following which those who 
have not gone through a regular training so far in a recognised 
medical institution imparting instructions in a particular system 
of medicine whether Vedic, Unani or Homeeopathic, should 
not be allowed to practise after a certain time. This would be 
a fair and equitable treatment of all those who are engaged in 
active practice of these systems at the present time. 

Some system has got to be evolved sooner or later for 
recognising the indigenous systems viz., Unani and Vedic and 
also the Homoeopathic. The sooner it is done, the better it 
will be in the interest of the public residing not only in the 
cities but more especially in the villages. 

My suggestion is that the Government should appoint 
a committee to investigate into this matter for evolving a 
scheme for the better training of these Vaids, Hakims and 
Homeeopaths. 


CoNcLUSION 


In the end, Sir, I would like to draw your attention to 
two vital points concerning the progress of our profession in 
this country. One of these, I am glad to say, has already 
been taken up and was given a practical shape at the Conference 
at Patna. It is the question of Research in Medical Sciences 
in India. We are all agreed that research in many branches 
of medicine is not only tied up with their progress but also 
forms part and parcel of these sciences. Physiology, pathology 
and biochemistry are very necessary these days in order to 
have a clear idea of disease. What part the private medical 
practitioner and the Association are going to play in the matter 
of establishing a research bureau or department apart from 
the State-aided centres, it is for us to decide. Having made 
a start at the time of the last conference, we should give it 
our attention during the course of this session, while we are 
here together, as to future policy of ours in this direction. 

The other is the foundation of a Medical Planning Com- 
mittee to consider the future of our profession in this country. 
The function of this Committee should be to safeguard the 
interests of this noble profession in every respect. 

There are many other problems concerning the medical 
profession in this great sub-continent but I have taken up only 
those which are not only foremost in my mind but also are of 
vital importance in these days. 

The passing of mere resolutions, is by no means adequate; 
it must be followed up by something constructive. For what 
we have to aim at, is to impress upon the Government that it 
must eschew its policy of indifference towards our long standing 
grievances and take up an attitude of sympathy and support. 

With the above remarks, I beg your permission to close 
my address. In case I have been boring, which I may have 
been, then I can console myself by feeling that I have done so 
in a noble cause. 

I wish also to thank you for your kind and patient hearing 
which you have given me. I hope when we meet next, we 
shall have succeeded in achieving something which will redound 
to the credit of the members as well as the Association. 
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PROCEEDINGS OF THE OPEN SESSION, 
XX ALL-INDIA MEDICAL CONFERENCE 


The open session of the Twentieth All-India Medical 
Conference which was held at Ahmedabad at the Sheth 
Mangaldas Memorial Hall, Ellis Bridge, began at 11 a.m. on 
the 29th December, 1943, Rai Sahib Dr. S. N. Kaul, the 
President, taking the chair. 

Resolution No. 1—The President moved: This Conference 
deplores the continued detention under the Defence of India 
Rules of Dr. Jivraj N. Mehta, the retiring President of the 
Indian Medical Association, and other members of the profession 
and urges upon the Government for their immediate and 
unconditional release. 

The resolution was carried nem. con. 

Resolution No, 2—This Conference is emphatically of 
opinion that so long as the present political deadlock is not 
ended, the socio-economic problems of the country will not 
be satisfactorily solved. 

Dr. R. A. Amesur (Karachi) moved the resolution, 
Dr. HarrprosHap Desar (Ahmedabad) seconded and Carr. 
H. N. Sutvapurr (Lucknow) supported it. The resolution was 
passed unanimously. 

Resolution No. 3—This Conference is of the opinion that 
in order to meet the postwar conditions, a Central Medical 
and Health Planning Committee be appointed by the Indian 
Medical Association which should consider the questions of 
prevention of diseases, promotion of health, medical education 
and relief and other cognate problems of the country and submit 
a report to the Central Council of the Indian Medical Association 
within six months. It further recommends that the branches 
of this Association in every province do form their medical and 
health planning committees to survey their local conditions 
and co-operate with the Central Committee. 

The resolution was moved by Dr. CHAMANLAL MEHTA 
(Bombay), seconded by Dr. T. J. Latvanr (Karachi) and 
passed unanimously. 

Resolution No. 4—This Conference deplores the total 
negligence of the Central and Bengal Governments towards the 
subject of diet and nutrition of the people of the province 
which has considerably undermined the health of the people. 
It further recommends to the authorities concerned to take 
immediate steps to avoid the miseries existing in Bengal and 
other provinces of India. 

Dr. JHatta (Ahmedabad) in moving the resolution opined 
that it was the Government which should be held responsible 
for the health and nutrition of the people of Bengal and Andhra. 
He asked the House to carry the resolution unanimously. He 
thought that the Government should have taken immediate 
steps to avert the tragedy in these provinces, and because it 
failed, the blame must rest on it. ; 

Dr. SatHE (Poona) seconded the resolution. 

Dr. R. A. Amesur (Karachi) wanted an amendment to 
the first part of the resolution, but the President finding the 
original one a better one asked for the votes and the original 
resolution was carried nem. con. 

Resolution No. 5—(A) This Conference urges the Govern- 
ment that rationing based on the following principles be 
introduced immediately throughout the country:— ; 

(i) That every individual in the country irrespective of 
his economic status shall get sufficient food con- 
taining adequate nourishment for preservation of 
health and fitness. : 

(ii) That all food-stuff including vegetables, milk and 
other protective foods be included in the rationing 
scheme. 

(B) It further recommends to the Government that steps 
be taken to procure necesssary food-stuff for immediate require- 
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ments and adopt short and long term policies to make the 
country self-sufficient in matter of food. 


Dr. CHAMANLAL MEHTA (Bombay) in moving the resolu- 
tion stressed on the word balanced diet, which is needed for the 
sake of the health of the people. He explained the difference 
between the control and rationing. He thought that with 
control the black markets come in, and the prices soar high, 
while in rationing the Government is bound to provide for 
every individual, the proper quota of every one is thus 
guaranteed. He said that they were better off, and happy in 
Bombay since the rationing was introduced. The people can 
supplement their individual needs by buying foodstuffs The 
prices do not rise abnormally, and the strength of the rationing 
lies in the fact, that even one gets his due. But the rationed 
article must have a certain nutritive value, for the sake of 
the health. He laid special emphasis on two points one, that 
a@ proper quota must be supplied, and the other that it must 
have a definite nutritive value. He wanted the rationing to 
be introduced, if both these points were observed. 


Dr. Latvant (Karachi) in seconding the same said that 
the members of the I.M.A. had done well in sponsoring this 
resolution. The prices had risen high, more than 80 per cent 
as compared to the pre-war prices. He thought that in Bengal 
it was the lack of foresight on the part of the administration 
that a condition had arisen which was not known in history 
of India. While giving a tragic picture of the people of Bengal, 
he stressed upon the fact that it was our sacred duty to intro- 
duce rationing, as soon as possible. People of Ahmedabad and 
Bombay could tell you more about rationing. With the control, 
he thought, the commodities were there but the prices went 
high and, therefore, he pleaded for rationing. He pointed to 
the enormous toll of life after the influenza epidemic which 
followed the last war and, therefore, emphasised the necessity 
of rationing. 

Resolution No. 6—This Conference is of the opinion that 
all medical amenities should be brought within the reach of 
every citizen of the country at an early date as demanded in 
the XIX All-India Medical Conference at Patna by Resolution 
No. 3. 
= H. N. Survapurt (Lucknow) reading the original 
resolution no. 3 as passed at Patna said that the present resolu- 
tion reiterated the resolution passed at the last conference. 
He said that other nations were already talking about postwar 
developments in health and this was our skeleton scheme for the 
attainment of which we must all work and come together 
whatever may be our differences. This was the main resolution 
of the Conference and the Indian Medical Association had now 
a goal which we should set about to achieve at as early a date 
as possible. 

Dr. R. A. Amesur (Karachi) seconded the resolution. 

The resolution was carried nem. con. 

Resolution No. 7—That this Conference recommends that 
all academic class distinction in the constitution of the provincial 
medical councils should be removed as has been done 
Madras. ; 

Dr. Jamrat RAM Desar (Ahmedabad) moved it, and was 
seconded by Capt. C. P. Buatr (Karachi). The latter recom- 
mended that it should be passed in the interests of the 
Association. 

Dr. B. N. Vyas (Lucknow) while opposing the same said 
that if this resolution was carried one class may overwhelm 
the other. He cited the present constitution of the Madras 
Medical Council, where one part of the electorate not only 
predominates but controls the Council. 

The removal of the distinction will not be for the benefit. 
Those who desire the removal of this distinction will thereby 
lose the benefit of the very distinctions. He opined that the 
removal of class dstinction from the Councils was a little 
premature. In I. M. S. recruitment the Government en- 
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courages the Licentiates, they have been helped and patronised. 
He, therefore, wished that the resolution should be postponed. 

Cart. Suivapuri (Lucknow) opposed the resolution for two 
reasons—one was that even if passed by the Conference the 
Government would not allow it to be passed, he also thought 
that at the present time the distribution of seats between the 
graduates and licentiates was not possible and he, therefore, 
thought it desirable that the resolution be dropped for the time 


Dr. JHatta (Ahmedabad) did not pay much attention 
to what was said by the previous speakers, he aimed at going 
forward. He quoted the figures of the Madras Council consti- 
tuency, and said that the distribution of the seats was 
unproportional, and therefore wished that all the 7000 electors 
must vote together. He drew the attention of Capt. Shivapuri 
and said that 55,000 members of the Indian Medical Association 
were carried more weight than eight of those Provincial Councils. 

Dr. HANUMANTHA Rao (Guntur) said that out of the 16 
seats of the Madras Provincial Medical Council, 9 were filled in 
by nomination, out of the remaining 7, 6 were filled in 
by election from the licentiates and one went to the graduates. 
This invidious distinction was done away with during the 
Congress Ministry by Dr. Rajan, the then Minister of Education. 
He agreed with the spirit of the resolution. 

Dr. CHAupHRI (Benares) said that the lists of all the 
registered medical practitioners should be published alphabeti- 
cally, with their degrees after their names. He did not agree 
with Dr. Vyas and Capt. Shivapuri, and wanted no compart- 
ments. 

Dr. CHAMANLAL MEHTA (Bombay) supported the resolu- 
tion wholeheartedly. Dr. U. B. Narayan Rao (Bombay) 
thought it wonderful of Dr. Vyas that the Licentiates were 
against joining the graduates, and answering to a previous 
question of Capt. Goulatia (Lahore) he was not only ready 
to join with the I.M.A. but was a part and parcel of it. 

The resolution was carried nem. con. 


Resolution No. 8—This Conference recommends to the 
Government of India that the Indian Medical Association be 
given representation on the Medical Council of India. 

Cart, SHIVAPURI in moving this resolution said that in 
England (Great Britain) the B. M. A. had a representation 
on the General Medical Council and the same principle should 
be applied to India. 

Dr. AMEsurR seconded the resolution. The resolution was 
carried nem. con. 


Resolution No. 9—This Conference recommends that Post- 
Graduate Training in medical institutions be thrown open to 
all medical practitioners registered by Provincial Medical 
Council with registrable medical allopathic qualifications where- 
ever it is not so. The Conference further urges that more 
medical institutions should undertake this work of post-graduate 
training. 

Dr. JHatta (Ahmedabad) in moving this resolution wanted 
the medical colleges to accept all registered medical practitioners 
for the post-graduate course. It was the birth right of all 
class or section. 

Dr. HANuMANTHA Rao (Guntur) seconded the resolution. 

Dr. CHAMANLAL MeuTA (Bombay) said that in Bombay 
there was no class distinction. After a definite training both 
are allowed the take the diploma. He suggested that instead 
of words, “thrown open”, the phrase, “facilities should. be 
increased”, should be substituted. 


Dr. Yoou (Bombay) said that he had entire sympathy with 
the resolution but the passing of the resolution would defeat the 
purpose it wants to serve. There is nothing like a Government 
law about it. Instead of passing a resolution of this type the 
growth of the institution should be encouraged. 

The resolution as amended was passed nem. con. 

Dr. JnHAtta (Ahmedabad) accepted the amendment that 
post-graduate training in medical institutions be thrown open to 
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all registered medical practitioners, with allopathic qualifications. 

Resolution No. 10—This Conference is of opinion that 
most of the Labour Quarters are unfit for human habitation 
and requests the authorities and the industrialists to take neces- 
sary steps to provide adequate hygienic housing. 

Dr. Jamrat Ram Desat (Ahmedabad) moved the 
resolution. 

Dr. R. M. Foypar (Ahmedabad) in seconding the same 
said that labour was the backbone of industry, and only with a 
healthy labourer industry can thrive. The labourers die pre- 
maturely not being adequately fed and properly housed. There- 
fore the facilities to give them better quarters should be 
increased. 

The resolution was carried nem. con. 

Resolution No. 11—This Conference feels that branches of 
the Indian Medical Association should take up the health and 
social service problems in their respective areas. 

The resolution was moved by Dr. HANUMANTHA Rao 
(Guntur), seconded by Dr. HarrprosHAp Desar (Ahmedabad) 
and carried nem. con. 


Resolution No. 12—This Conference recommends that any 
medical registration acts enacted or to be enacted in the Indian 
States should be on lines similar to the present Madras Pro- 
vincial Medical Council Act with an elected President. 

Capt S. C. Sen*(Delhi) in speaking on behalf of this spoke 
of the Madras Medical Act as being a sound one, and that 
the Medital Acts passed in the Indian States must be on the 
same lines. 

Capt. R. C. Gouratia (Lahore) in seconding the same 
quoted the Bhavnagar Medical Act, where the act was passed 
against the popular will, and where according to the act all the 
Vaidyas and Hakims were allowed to practice. He thought 
that that was an encroachment on our rights, and that according 
to that act we would be taken on par with the Vaidyas and 
Hakims who do not know even the rudiments of medicine. He 
opposed the Bhavnagar Act vigorously. 

Dr. HANUMANTHA Rao (Guntur) agreed with the 
resolution. 

The resolution was passed nem, con. 


Resolution No. 13—This Conference appeals to those 
medical practitioners in the country who have not already joined 
the Indian Medical Association to make it a point to do so 
as much in their own interest as in the interest of the profession 
as a whole. 

Dr. BHupPaL SincH (Meerut) opined that we were divided 
at present, and that the I.M.A. was the only body to look 
after our interests, and as it was the only body strong enough to 
look after our interests, it should be strengthened, and this could 
be done by uniting. He thought that Dr. U. B. ‘Narayan Rao 
was the only obstacle to this resolution. 

Capt. Buatr (Karachi) seconded the resolution and 
appealed to the house to carry it through. He said that Dr. 
Narayan Rao had spoken a lot about joining hands with the 
I.M.A. Will he now prove a true well-wisher by getting the 
two bodies amalgamated. He wanted one association instead 
of two and no parts. 

The resolution was then carried nem. con. 


Resolution No. 14—(A) This Conference, in view of the 
low proportion of medical practitioners in proportion to the 
population and needs of India, recommends to the authorities 
concerned to start more medical colleges, and to convert existing 
medical schools into colleges in each province or to make 
suitable arrangements to increase the number of admissions in 
the existing institutions. : 

(B) In order to encourage the establishment of a tradition 
in medical practice, this Conference is of the opinion that some 
preference be given to the children of medical practitioners in 
the matter of admission to the medical colleges. 

Dr. M. S. Wacte (Gadag) in speaking on the resolution 


quoted the figures of Grant Medical College and other colleges, 
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where a large number of seats were reserved for the city 
and suburbs of Bombay, and few seats were given to the 
mofussil, while none were allotted to the sons of medical men. 
He wished that the Conference should request the Government 
to increase facilities for the children of the medical men to 
join the medical colleges, 

Dr. S. V. Oak (Bombay) said that there were two things 
to be considered with regard to this: the first was the estab- 
lishment or starting of new colleges, and the second was the 
increase of seats. He wanted a certain number of seats to be 
reserved for the children of the medical men. 

Dr. M. N. Rozpon (Lahore) opposed the resolution, saying 
that there was scarcity of medical men in the villages, and it 
was unnecessary to overcrowd the cities with them. He felt 
that vested interests should not be considered, 

_. Dr. Amesur (Karachi) wanted Dr. Rozdon to go to a 
village if he liked, but why should the profession suffer on 
that account. He wanted a certain reservation of seats for 
the sons and daughters of medical men. 

__ Dr. YopoH (Bombay) pointing to first part of the resolution, 
said that the scarcity may be removed only by the opening of 
new colleges. Instead of the words “Reservation”, he wanted 
the word “preference”, though the qualifications should be con- 
sidered, and this may be left to the discretion of the authorities. 

Dr. CHAMANLAL MEHTA (Bombay) said that at present 
the doctor had not enough work, and enough practice to satisfy 
his daily needs, and that if therefore, his son did not go to a 
medical college, he for one did not mind. 

Dr. Yoo (Bombay) concluding the debate said, that the 
better plan would be to convert the medical scohols into 
colleges to give further and more facilities, he accepted the 
second part of the resolution. 

The resolution was then carried nem con. 


Resolution No, 15—This Conference draws the attention 
of the Central, Provincial and Local authorities to the prose- 
cutions launched against medical pratcitioners by some district 
authorities in the Punjab, for not hanging lists of the Drugs as 
required by the Punjab Government Notification No. 6501/PC/ 
36157 dated 10-6-42 applied to the Chemists and Druggists. 
The Conference requests the Government of India to make 
it known to all authorities concerned, Provincial and Local 
authorities that the practitioners dispensing prescriptions for 
their own patients do not need retail license and are not 
“Retailers” or “Sellers” of drugs. 


Capt. R. C. Goutatia (Lahore) speaking on behalf of this 
quoted the cases of two doctors, in Sargodah (Punjab) who 
were prosecuted for not hanging the lists of medicines under 
control. 

Dr. I. D. Boatr1a (Amritsar) seconded, and pressed for the 
cancellation of this clause. 

Dr. CHAMANLAL MEHTA (Bombay) clarified the matter, 
and pointed out that the clause does not apply to the doctors, 
according to the latest amendment of the act by the Government 
of Bombay. 

The resolution was carried nem. con. 


Resolution No. 16—This Conference requests the Govern- 
ment of India that the License to purchase Drugs from Manu- 
facturers, wholesalers as required per clause (5) of the Drug 
Control Order 1943 be issued “Free of charge” to the members 
of the medical profession possessing registrable qualification, 
who dispense for their own patients, as they are not rctail sellers, 
and have an inherent right to possess drugs, and the Presidents 
of the Provincial Medical Councils be also authorised to tssue 
License to the medical practioners in their respective provinces. 

Cart. R. C. Goutatra (Lahore) read the resolution, and 
wanted the house to pass it unanimously. 

Dr. B. L. Kapur (Lahore) in seconding said that it was 
unfair to apply the sword both ways. The medical profession 
was already paying an income tax. 

The resolution was carried nem con. 
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Resolution No. 17—This Conference recommends to the 
medical institutions to provide suitable and adequate hostel 
accommodation for the students. 

The resolution proposed by Dr. JHAttA (Ahmedabad) 
and seconded by Dr. Mopy found unanimous favour. 

Resolution No. 18—That this Conference offers its heartfelt 
thanks to Seth Kasturbhai Lalabhai for kindly inaugurating the 
Conference, Sreejut Monibhai Chaturbhai for kindly welcom- 
ing the Delegates and Visitors of the Conference, Seth Ramanlai 
Lallubhai for kindly opening the Exhibition, to the Board of 
Management and the staff of Seth Vadilal Sarabhai Hospital 
and Chnai Maternity Home for providing various facilities, to 
Dr. H. K. Nanavati, Chairman, Reception Committee, Dr. 
Motibhai D. Patel, Hony. Org. General Secretary and all other 
members of the Reception Committee for making necessary 
arrangements and for the hospitality, to various medical persons 
for the interesting paper contributing to the success of the 
Scientific Section, to the staff and students of the Ahmedabad 
Medical School and the Lady Volunteers in particular for the 
constant care and the attention to the various needs of the 
visitors; to the manufacturing firms for taking part and dis- 
playing their products in the Exhibition and for the entertain- 
ment provided and thus contributing to the brilliant success of 
the Ahmedabad session of the Conference. 

The President moved the above resolution and it was 
carried nem. con. 

Resolution No. 19—That this Conference places on record 
its grateful thanks to Dr. R. A. Amesur, the Retiring President 
of the Indian Medical Association, for his long and devoted 
service to the cause of the medical profession in India and hopes 
that he will continue to serve with the same interest and zeal 
tn future also. 

The above resolution was moved by the President who 
thanked the retiring President for his untiring effort throughout 
the course of the year in guiding the destiny of the Association, 
and prayed that he should be spared for long to be useful to the 
profession. 

Resolution No. 20—That this Conference places on record 
its grateful thanks to Rai Sahib Dr. S. N. Kaul, President of 
the Session of this Conference for conducting its proceedings 
and guiding its deliberations. 

Dr. R. A, Amrsur (Karachi) moved a vote of thanks to 
the President for the successful manner in which he carried 
the proceedings of the Conference to an end. 
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playing their products in the Exhibition and for the entertain- 
ment provided and thus contributing to the brilliant success of 
the Ahmedabad session of the Conference. : 

19. That this conference places on record its grateful 
thanks to Dr. R. A. Amesur, the Retiring President of the 
Indian Medical Association, for his long and devoted service 
to the cause of the medical profession in India and hopes that 
he will continue to serve with the same interest and zeal in 
future also. 

20. That this Conference places on record its grateful 
thanks to Rai Sahib Dr. S. N. Kaul, President of the Session 
of this Conference for conducting its proceedings and guiding 


its deliberations. 
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RESOLUTIONS PASSED AT THE XX ALL-INDIA 
MEDICAL CONFERENCE 


1. This Conference deplores the continued detention under 
the Defence of India Rules of Dr. Jivraj N. Mehta, the retiring 
President of the Indian Medical Association and other members 
of the profession and urges upon the Government for their 
immediate and unconditional release. 

2. This Conference is emphatically of opinion that so long 
as the present political deadlock is not ended, the socio- 
economic problems of the country will not be satisfactorily solved. 


3. This Conference is of the opinion that in order to meet 
the post-war conditions, a Central Medical and Health Planning 
Committee be appointed by the Indian Medical Association 
which should consider the questions of prevention of diseases, 
promotion of health, medical education and relief and other 
cognate problems of the country and submit a report to the 
Central Council of the Indian Medical Association within six 
months. It further recommends that the branches of this 
Association in every province do form their medical and health 
planning committees to survey their local conditions and co- 
operate with the Central Committee. 


4. This Conference deplores the total negligence of the 
Central and Bengal Governments towards the subject of diet 
and nutrition of the people of the province which has consider- 
ably undermined the health of the people. It further recommends 
to the authorities concerned to take immediate steps to avoid 
the miseries existing in Bengal and other provinces of India. 


5. (A) This Conference urges the Government that 
rationing based on the following principles be introduced imme- 
diately throughout the country :— 

(i) That every individual in the country irrespective 
of his economic status shall get sufficient food containing 
adequate nourishment for preservation of health and fitness. 

(ii) That all food-stuff including vegetables, milk and 
other protective foods be included in the rationing scheme. 

(B) It further recommends to the Government that 
steps be taken to procure necessary food-stuff for immediate 
requirements and adopt short and long term policies to make 
the country self-sufficient in matter of food. 

6. This Conference is of the opinion that all medical 
amenities should be brought within the reach of every citizen 
of the country at an early date as demanded in the 19th All- 
India Medical Conference at Patna by resolution no. 3. 

7. That this Conference recommends that all academic 
class distinction in the constitution of the provincial medical 
councils should be removed as has been done in Madras. 

8. This Conference recommends to the Government of 
India that the Indian Medical Association be given representa- 
tion on the Medical Council of India. 

This Conference recommends that Post-Graduate 
Training in Medical Institutions be thrown open to all medical 
practitioners registered by Provincial Medical Council with 
registrable medical Allopathic qualifications wherever it is not 


NOTICE 


The Hyderabad Branch 
on a study of Ascitis in 


of the Indian Medical Association offers a cash prize of O.S. Rs. 150/- for the best paper based 
Hyderabad State which will be a material contribution to our knowledge of the prevalence, 
ition. The prize is open to all registered medical practitioners in Hyderabad State. The paper 


d treatment of the cond 
should be submitted to the Hony. Secretary, Hyderabad Branch, I.M.A,, Hyderabad-Deccan, before the end of October 1944. 


Any further information will be gladly supplied by the Hon. Secretary. 


S, VENKATESWAR RAO 
Hony. Secretary, Hyderabad Branch, I.M.A. 
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so. The Conference further urges that more medical institu- 
tions should undertake this work of post-graduates training. 

10. This Conference is of the opinion that most of the 
Labour Quarters are unfit for human habitation and requests the 
authorities and the industrialists to take necessary steps to 
provide adequate hygienic housing. . 

11. This Conference feels that branches of the Indian 
Medical Association should take up the health and social service 
problems in their respective areas, 

; This Conference recommends that any medical regis- 
tration acts enacted or to be enacted in the Indian States 
should be on lines similar to the present Madras Provincial 
Medical Council Act with an elected President. 


13. This Conference appeals to those medical practitioners 
in the country who have not already joined the Indian Medical 
Association to make it a point to do so as much in their own 
interest as in the interest of the profession as a whole. 


14. (A) This Conference, in view of the low proportion 
of medical practitioners in proportion to the population and 
needs of India, recommends to the authorities concerned to 
start more medical colleges, and to convert existing medical 
schools into colleges in each province or to make suitable 
arrangements to increase the number of admissions in the 
existing institutions. 

(B) In order to encourage the establishment of a tradition 
in medical practice, this Conference is of the opinion that some 
preference be given to the children of medical practitioners 
in the matter of admission to the medical colleges. 


15. This Conference draws the attention of the Central, 
Provincial and Local authorities to the prosecutions launched 
against medical practitioners by some district authorities in the 
Punjab, for not hanging lists of the Drugs as required by the 
Punjab Government Notification No. 6501/PC/36157 dated 
10-6-42 applied to thesChemists and Druggists. The Conference 
requests the Government of India to make it known to all 
authorities concerned, Provincial and Local Authorities that 
the Practitioners dispensing prescriptions for their own patients 
do not need retail license and are not “Retailers” or “Sellers” 
of drugs. 

16. This Conference requests the Government of India that 
the License to purchase drugs from manufacturers, wholesalers 
as required per clause (5) of the Drug Control Order 1943 
be issued “Free of charge” to the members of the medical 
profession possessing registrable qualification, who dispense for 
their own patients, as they are not retail sellers, and have 
an inherent right to possess drugs, and the Presidents of the 
Provincial Medical Councils be also authorised to issue License 
to the medical practitioners in their respective provinces. 


17. This Conference recommends to the medical institutions 
to provide suitable and adequate hostel accommodation for 
the students. 

18. That this Conference offers its heartfelt thanks to Seth 
Kasturbhai Lalabhai for kindly inaugurating the Conference, 
Sreejut Monibhai Chaturbhai for kindly welcoming the 
Delegates and Visitors of the Conference, Seth Ramanlal 
Lallubhai for kindly opening the Exhibition, to the Board of 
Management and the staff of Seth Vadilal Sarabhai Hospital 
and Chnai Maternity Home for providing various facilities, to 
Dr. H. K. Nanavati, Chairman, Reception Committee, Dr. 
Motibhai D. Patel, Hony. Org. General Secretary and all other 
members of the Reception Committee for making necessary 
arrangements and for the hospitality, to various medical persons 
for the interesting papers contributing to the success of the 
Scientific Section, to the staff and students of the Ahmedabad 
Medical School and the Lady Volunteers in particular for the 
constant care and the attention to the various needs of the 
visitors; to the manufacturing firms for taking part and dis- 
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SCIENTIFIC SECTION, XX ALL-INDIA 
MEDICAL CONFERENCE 


The Scientific Section in connection with the XX All-India 
Medical Conference was held on 28th, 29th and 30th December, 
1943 in the V. S. General Hospital, Ahmedabad. 


Several scientific papers were read, the list of which is 
published below: 

Symposia on (1) Sulphanilamide in general practice and 
(2) Treatment of acute appendicitis were arranged. They were 
largely attended and many took part in the discussions that 
followed. 

The following is the programme of the Scientific Section : 


SYMPOSIA 
28th December, 1943: 2-30 p.m. 
Susyect—Sulphanilamide in General Practice 
Opener—Dr. B. B. Yonou, M.R.c.P. (LOND.) 
Supyecr—Treatment of Acute Appendicitis. 
Opener—Dr. R. P. DALAL, F.R.C.S. (ENG.) 


SCIENTIFIC PAPERS 
29th December, 1943: 2-15 p.m. 

(1) Deficiency of Endocrine Glands 

—Dr. D. N. Deb Sharma. 
(2) Prevention of Tuberculosis 

—Dr. Bhasker Patel, M.p. (FRIB.), M.R.C.P. etc. 
(3) Need of Sympathetic Study of Ayurveda by Modern 

Medical Men 

—Dr. P. M. Mehta, m.pD., M.s, (BOM.), F.C.P.S. (BOM.) 
(4) Convulsion Therapy in Medical Disorders 

—Dr. N. S. Vahia, m.p. (Bom.) 
(5) History and Development of Psycho-analysis 

—Dr. R. B. Mehta, M.R.c.P., D.M.R.E., D.T.M, & H, 
(6) Vitamin B Deficiency Syndrome allied to Sprue 

—Dr. B. Cook., M.R.c.P., F.R.C.S., etc, 
(7) Plea for Slow Rate of Injection in Intravenous Work 

—Dr. K. V. Thakkar, um. & s. 
(8) Typhus Fever in Bombay 

—Dr. J. C. Patel, M.p., PH.D., M.R.C.P, (LOND.) 
(9) Meningitis 

—Dr. V. B. Bhatt, m.B.B.s. 


30th December, 1943: 2-45 p.m. 


(1) Treatment of Cancer with Special Reference to 
diation 
—Dr. K. B. Mody, M.B.B.S., D.M.R.E. 
(2) Non-specific Epididymitis 
—Dr. M. D. Patel, F.r.c.s. (ENG.) etc. 
(3) Injuries in Ahmedabad Textile Industry 
—Dr. M. D. Desai, m.s. (MADRAS), etc. 
(4) Aspiration Biopsy of Malignant Disease 
—Dr. V. V. Gharpure. 
(5) Puerperal Sepsis 
—Dr. H. K, Nanavati, etc. 
(6) Eclampsia 
—Dr. (Mrs.) K. Patil, M.B.B.S., F.R.C.S. etc, , 
(7) ZEtiological Survey of Chronic Hepatitis in Gujarat 
with statistical report 
—Dr. R. A. Desai, M.R.c.p. (LOND.) etc. 
(8) Talipes Equinovarus 
—Dr. H. C. Aldrich, m.v. 
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XX ALL-INDIA MEDICAL CONFERENCE 


The Twentieth Session of the All-India Medical Conference 
organised under the auspices of the Indian Medical Association 
commenced in Ahmedabad on the 28th December, 1943, 
at the beautiful building known as the Seth Mangaldas 
Memorial Hall, in the presence of a large gathering of delegates 
assembled from all parts of India inspite of difficult railway 
travel, A large number of distinguished visitors and the elite 
of the place joined the opening ceremony of the Conference. 
Dr. S. N. Kaul from Lahore presided over the deliberations 
of the Conference. 

In one of the resolutions, the Conference resolved that the 
Indian Medical Association should appoint a central medical 
and health planning committee to consider the questions of 
prevention of diseases, promotion of health, medical education 
and relief and other cognate problems of the country. At 
present the Association can only submit its opinion to the proper 
authorities, who have also a planning committee of a similar 
nature. There is no doubt that planning is necessary before 
work of this kind is undertaken. In the past, schemes of 
public health and medical education had been sporadic and 
shelving for lack of funds was more common. All these have 
led to the pitiable condition of the health of the people and 
medical welfare of to-day. Field Marshal Viscount Wavell 
describing important articles in his hand hag at the Pilgrim 
Luncheon in London on September 16, 1943, said, “It has always 
seemed to me a curious fact that money is forthcoming in any 
quantity for war but no nation has even yet produced money 
on the same scale to fight evils of peace, poverty, lack of educa- 
tion, unemployment, ill health . . . . In the country to which 
I go these evils of poverty, lack of education and disease have 
to be met on possibly a greater scale than anywhere else.” 

There are people who dream of a rosy future emerging 
from the ruins of the War and statesmen, industrialists and 
economists are letting their imagination a free play to recons- 
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truct the world of their own fancy. There are others who 
believe that the postwar economic reconstruction will be, after 
this war, a prolonged and tedious affair, compared to which 
the last war aftermath will be considered a mere flea bite and 
to recover economic equilibrium may need not one but several 
decades. For us we will be content if after the war when 
excitement has cooled down, these plans are not pigeonholed. 


X-RAY FILMS 


World War II has cruelly shown how we in India are 
dependant on foreign countries for manufactured goods, drugs 
and surgical appliances. It is curious that although India 
produces almost all raw materials for human consumption and 
exports them generously, we manufacture a fraction of our 
needs. We only play the part of a buyer and function as a 
paradise of foreign industrialists. This is more evident in the 
field of medical necessities. Although the drug control order 
has been enforced, it does not ensure regular supply of essential 
standardised medicine. 

The latest scarcity has appeared in the supply uf x-ray 
films. It is common knowledge that with the advance of 
scientific medicine, rcentgenography is playing an important 
role in the diagnosis and treatment of diseases. Since the latter 
half of 1942, this diminution of supply has culminated into 
almost cessation of any supply over 4 months ago, entailing 
serious hardships to the suffering public. We do not know 
the cause of this situation although we were told that with the 
opening of the Mediterranean Sea, supply of commodities would 
be abundant. The misery of our peoplegseems almost endless, 
The chaos started with food, and was followed by the drug 
muddie. To-day patients have to go without any help of 
x-rays, while mass radiography of the chest of civilians, is 
being done in Great Britain for diagnosing early tuberculosis. 
This has been possible because England manfactures her own 
x-ray films. When will India produce her own? 

In the meantime we understand that the Indian Radiological 
Association has resolved to submit memoranda to the chiefs of 
the appropriate departments of both Central and Provincial 
Governments acquainting them with the situation, emphasising 
on its adverse effects upon the suffering population and the 
medical radiologists, and requesting the government to relieve 
at an early date the critical situation by allowing a portion of 
the x-ray films that are likely to be in Government reserve 
for the use of the radiologists as a temporary measure, and 
also to take steps permanently to ensure a steady supply of 
this essential medical commodity for the radiologists, through 
the usual source. 


NOTICE 


Capt. K. L. Saha, m.p., has offered a gold medal for the best paper on any subject in Pharmacology to 
be read at the 1944 session of the All-India Medical Conference. 

Research workers and investigators who intend to submit a record of their work on this subject, are 
requested to send six typed copies of their articles to the Hony. General Secretary, Indian Medical Association, 
23, Hindusthan Buildings, Calcutta, so as to reach the latter by the 30th September, 1944. 


16-12-1943. 


P. B. MuxKeERj1, 
Hony. General Secretary, I.M.A. 
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ANNUAL REPORT OF THE INDIAN 
MEDICAL ASSOCIATION 


In submitting herewith the Annual Report of the working 
of the Central Council for the year October, 1942, to September, 
1943, The Hony. General Secy. has to say that during the year 
under review, the Association lost 34 members by death and 454 
members by resignation. The most prominent and outstand- 
ing of the members who have departed from our midst during 
this period, has been the late Sir Nilratan Sircar who passed 
away in May, 1943, at Giridih, “the place where another great 
son of India, Sir Jagadish Chandra Bose, died a few years ago”. 
Tributes to the memory of the late Sir Nilratan, who was the 
doyen of the profession in India for over half-a-century, have 
been paid by individuals and institutes from far and wide; and 
the Central Coucil and all branches of the Association condoled 
the death of this most eminent member of the Association, who 
was the first Editor-in-Chief of its Journal and who retained 
an active touch with the affairs of the Association almost till 
the last days of his life, despite failing health and advanced age, 
by convening special meetings and passing suitable resolutions. 
It is sad to record that Dr. Jivraj N. Mehta, the President 
of the Association for the year under review, who has been 
detained by the Government under the Defence of India Rules, 
remained behind prison-bars throughout the year and that, 
despite the unanimous resolution passed by the XIX All-India 
Medical Conference, held at Patna in April, 1943, urging his 
immediate and unconditional release, no step in this direction 
has yet been taken by the Bombay or the Central Government. 

The number of members on the roll of the Association at 
the commencement of the year was 5,280 and that on 30-9-1943 
was 5,691, shewing an increase of 411. The number of new 
members enrolled during the year, was 899. 

The following 18 new branches were started and recognised 
during the period under review :— 

“1. Howrah, 2. Gushkara, 3. Asansol and 4. Singur in 
BencaL; 5. Anakapally in ANDHRA; 6. Cannanore in SouTH 
Inpra; 7. Shikarpur, 8. Mirpurkhas and 9. Sukkur in S1np; 
10. Pilibhit, 11. Barabanki in U.P.; 12. Baripada in Mayur- 
BHANJ State; 13. Angul in Currack; 14. Dumka and 
15. Gopalganj in Bruar; 16. Bijapur in MAHARASTRA AND 
KarnatTak; 17. Rawalpindi in the Punyas and 18. Gulbarga in 
HypERABAD-DN.” 

The Working Committee: The Committee met three times 
during the year, at Lucknow in February, at Patna in April 
and at Ahmedabad in September. : 


The Central Council: There were two meetings of the 
Council during the period, at Lucknow in February and at 
Patna in April. The customary four meetings in the year, 
under Rule 15-F(a), could not be arranged, mainly owing to 
restrictions in railway bookings and other transport difficulties. 
Many matters of special importance to the members of the 
Association and the profession in the country, were discussed 
at these meetings of the Working Committee and the Central 
Council and, of the decisions arrived at regarding them, special 
mention may be made of the following :— 


1. A uniform scheme of A.R.P. Service for the whole of 
India. The Working Committee decided, after consulting the 
branches, that the terms and conditions of service and scales of 
salary and allowances to be paid to Medical Officers engaged 
for A.R.P. duties throughout India, should be uniform and on 
the same lines as adopted in Great Britain with modifications 
that may be necessary to suit particular conditions in the 
different provinces. The Central Council approved of this 
scheme which was later forwarded to the Central and the local 
Governments for their consideration and adoption. 

2. Rumoured Conscription of Medical Men. The Work- 
ing Committee, at its meeting at Lucknow, considered the 
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question of rumoured conscription of medical men in India and 
expressed its opinion that any proposal of conscription would 
be unwise and not necessary, if the legitimate grievances of the 
profession, which were standing in the way of recruitment of 
doctors in numbers sufficient to meet the needs of the Army 
and which were put before the authorities from time to time by 
the Indian Medical Association, were removed. This decision 
3 wn A Committee was subsequently ratified by the Central 
ouncil, 


3. Opinion of the Indian Medical Association on 
Mr. Kazmi’s Bill in the Central Legislative Assembly to amend 
the Indian Medical Council Act, 1933. The Working Committee 
and the Central Council discussed the clauses of Mr. Kazmi’s 
Bill and expressed the opinion’ that the reforms sought to be 
introduced by Mr. Kazmi in his bill did not go far enough in 
establishing a uniform minimum standard of medical education 
throughout India and so they drew the attention of Mr. Kazmi 
and the Government of India to the resolution passed by the 
Medical Council of India on this subject at its meeting held 


* on 26-10-1940 and which was endorsed both by the Indian 


Medical Association and by a deputation of the All-India 
Medical Licentiates’ Association that waited upon the members 
of the Executive Committee of the said Council in this 
connection. 


4. Drugs Act 1940, (Act XXIII of 1940). The Central 
Council, at its Lucknow meeting, held on 7-2 43, expressed its 
strong disapproval of the tardiness of the Central Government 
in bringing into operation this important piece of legislation 
affecting the public health of the country, although the Act was 
placed on the Statute Book in March, 1940, and received the 
assent of the Governor-General a month later. The Council 
further disapproved of the long delay made by the Government 
in constituting the Drugs Technical Advisory Board under the 
provisions of the Act and the procedure followed by the 
Government in getting the rules , under the Drugs Act, drafted 
departmentally, contrary to the assurance given by the Hon’ble 
Member-in-Charge of Education, Health and Lands to the effect 
that Government would give full weight to the views of the 
representatives of the various parties concerned with the Drugs 
Act, who could be brought together for the purpose by the 
machinery of the Sub-Committees of the Drugs Technical 
Advisory Board for which provision has been made in the 
Drugs Act itself. The Central Council emphasised the vital 
necessity and importance of giving early effect to legislations 
promoting public health and national well-being and urged upon 
the Government not to defer enforcement of the provisions of 
the Act till the termination of the war. 


At this meeting, the Council drew the pointed attention of 
the authorities to the scarcity of essential drugs, especially, 
Quinine and other anti-Malarial therapeutic substances which 
were not obtainable in the market except at prohibitive prices 
and requested the Central and Provincial Governments to give 
effect to the Drugs Act immediately, to hold in stock the 
required quantity of Quinine by securing it from neutral coun 
tries through International Red Cross Society and importing 
or giving proper facilities to manufacturers for manufacturing 
synthetic anti-malarial drugs, to arrange for an equitable 
distribution of anti-malarial drugs, both synthetic and natural, 
throughout the provinces and make it available to the medical 
practitioners in the country at a reasonable and controlled price. 


In this conection, the Council offered concrete suggestions 
for the control, supply and equitable distribution of Quinine, 
Cinchona and its products and other synthetic anti-malarial 
drugs amongst hospitals, medical practitioners, retail pharma- 
cists and patients. The Drugs Control Order which was issued 
by the Industries and Civil Supplies Department, Government 
of India, on 11-11-43, under which the selling price and distri- 
bution of drugs and pharmaceutical articles are sought to be 
regulated, will, it is hoped, ease the situation to some extent in 
this respect. 
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5. Consideration of the question of non-acceptance of 
medical certificates granted by registered medical practitioners 
to non-gazetted Government servants in the superior services, 
unless countersigned by the Agency or the Civil Surgeon, The 
representations of the Association on this subject to the 
Government of India and the replies of the latter thereto were 
taken into consideration by the Working Committee at its 
meeting at Ahmedabad and a Sub-Committee consisting of 
Dr. K. S. Ray, Capt. H. N. Shivapuri and Dr. S. C. Chatterjee 
was constituted to study this question in all its details and 
implications with special reference to the Government reply. 
A report from the Committee as to what further steps should 
be taken in the matter, is being awaited. 


6. Research Fund Scheme. In pursuance of the resolu- 
tion passed by the Patna Conference on this subject, a Com- 
mittee was appointed by the Working Committee at its 
Ahmedabad meeting, consisting of eight members (Dr. B. C. 
Roy, Dr. K. S. Ray, Dr. Jivraj N. Mehta, Prof. G. K. Ghosh, 
Rao Bahadur Dr. T. S. Tirumurti, Dr. N. A. Purandare, 
Dr. Viswanath and Dr. Abdul Hamid) to formulate a scheme 
for raising funds for encouraging original research under the 
auspices of the Indian Medical Association and to frame rules 
for control and expenditure of the Fund and for award of 
grants, scholarships, fellowships, etc., to research workers. - 

We are happy to record that, despite the acute economic 
crisis through which the country, in general, and the medical 
profession, in particular, is passing, generous donors from 
amongst the members of the Association have already come 
forward and we have been able to collect within the last eight 
months, a handsome contribution amounting to Rs. 5,900|- 
towards the nucleus of the Fund. 


7. Sickness Insurance Scheme. During the year under 
review, a set cf Questionnaire were received from Prof. B. P. 
Adarkar, Officer on Special Duty, Government of India, Labour 
Department, concerning proposals of the Government for intro- 
ducing a scheme of Sickness Insurance for workers employed 
in some of the major industries in India and the Association 
was asked to submit its opinion on the subject and replies to 
the questionnaire issued. Prof. Adarkar’s ‘Note and Question- 
naire were circulated amongst the branches for their opinion 
and a Memorandum, based on the replies received from the 
branches, was drafted and considered by the Working Com- 
mittee at its meeting held at Ahmedabad. The Committee, after 
making certain changes in the draft Memorandum, keeping in 
view the fundamental principles embodied in resolution No, 3 
of the Patna Conference, decided to send a copy of the same to 
the Special Officer-in-Charge of the Scheme. This was done 
in September, 1943, only a few days prior to the close of the 
Association year. Subsequent to this, there was a meeting at 
Calcutta between Prof. Adarkar and the representatives of the 
Association at which the latter had an opportunity of discussing 
with the former the implications of the Government proposal 
in all its aspects, placing before him the views of the Associa- 
tion on the Scheme which concerned the welfare of a large 
number of industrial workers and for the successful running 
of which the willing co-operation of the medical profession of 
the country was necessary. Since the introduction of a Scheme 
of this kind was the first step towards securing National Health 
Insurance on a wider scale in future, and since the submission 
of a final opinion by the Indian Medical Association on the 
Government proposals, specially, on the question of Panel versus 
Service System in affording medical relief to the insured 
workers, was tantamount to binding the members of the Asso- 
ciation to such an opinion, the representatives who met Prof. 
Adarkar, made it clear to him that this important subject would 
form one of the principal items of consideration at the XX All- 
India Medical Conference to be held at Ahmedabad in 
December, 1943, and at the Annual Meeting of the Central 
Council to be held at the same time and place and that the 
conclusions arrived at at these meetings would be subsequently 
forwarded to him as representing the final views of the Associa- 
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tion and of the profession in the country on the Government 
proposals. 

8 Bengal Relief Fund. On a suggestion received from 
the Muttra and Deoria Branches, the Working Committee 
decided to start a fund under the auspices of the Indian Medical 
Association to render medical relief to the distressed areas in 
Bengal and a Committee consisting of Drs. B. C. Roy and 
K. S. Ray has been formed “to supervise and take measures of 
medical relief’. An appeal has been sent to the branches for 
contribution to the Fund and another “to manufacturing firms 
and their agents to contribute materials for this purpose”. 

9. During the year under review, letters were received 
from Hony. Secretaries of Tinnavelly, Coimbatore and Tanjore 
Branches, forwarding copies of resolutions passed by their 
branches, suggesting amalgamation of the Indian Medical Asso- 
ciation and the All-India Medical Licentiates’ Association. 
These letters were considered by the Working Committee at 
the Ahmedabad meeting and the Committee recommended to the 
Central Council to appoint a Sub-Committee to go into this 

question. 

10. The question of enrolment of Dentists as members of 
the Indian Medical Association engaged the attention of the 
Working Committee and Central Council during the past year 
and, as a result of opinions received from the branches on the 
subject, it was decided that the rule governing eligibility of 
members to the Association need not be changed, 

11. Location of Headquarters of the Association, This 
question came up for discussion at the Lucknow meeting of the 
Working Committee and the Central Council and, as _ the 
concensus of opinions received from the branches was not in 
favour of shifting the Headquarters from Calcutta, it was 
decided that the Headquarters be retained in Calcutta but, in 
case of emergency due to Air Raids or other enemy action, 
either Delhi or Lucknow be selected by the President in consul- 
tation with the local Secretaries. 

12. An important event that took place during the year 
under review was a meeting between the “Medical Mission on 
Personnel” or “the Souttar Commission” and the representa- 
tives of the Indian Medical Association. The meeting was held 
at the office of the Surgeon-General with the Government of 
Bengal, Calcutta, on 26-12-1942. A full account of what 
happened at that meeting was recorded as Appendix B to the 
*Annual Report of the Council for 1941-42 to which a reference 
is invited. 

13. Appointment of Organising Secretary. A motion 
forwarded by the Bombay branch, recommending the appoint- 
ment of a paid and experienced medical man as Organising 
Secretary who would be at the head of the Executive machinery 
of the Association and be responsible “for implementing the 
resolutions of the Annual Conferences”, was discussed at the 
Patna meetings of the Working Committee and the Central 
Council and, as a result of the deliberations on the subject, 
Dr. S. C. Chatterjee, M.D., M.RC.P., D.P.H., was requested to 
kindly undertake to organise the work of the Indian Medical 
Association and it was resolved that all his out-of-pocket 
expenses be paid out of the funds of the Association. We 
take this opportunity of placing on record our warmest apprecia- 
tion of the ready response which Dr. Chatterjee has made to 
this request and the zeal and enthusiasm with which he has 
entered upon the discharge of this task. During the year under 
review, he has not been able, owing to the general unsettled 
condition in the country and transport and other difficulties, to 
undertake extensive tours for organisational work; but he 
hopes to do so as soon as railway facilities for unrestricted 
travel are restored to the public. 

Branch Activities: During the year under review, Provin- 
cial Conferences were held under the auspices of the Bengal, 
Bihar, UP.,, Punjab and Andhra Provincial Branches and 
various subjects concerning $ublic health, medical education, 
Hospital Policy, Anti-Epidemic Measures, Anti-Tuberculosis 
Schemes, A.R.P., Drug Control, Nutrition and Balanced diet 
for the nation, Rationing of Petrol, Tyres and Tubes, Quinine 
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Policy of Government, Scarcity and high prices of drugs, etc., 
were discussed and resolutions embodying the views of the 
members attending the Conferences were passed and subse- 
quently forwarded to the authorities concerned for their consi- 
deration and necessary action. as 

Propaganda; During the year, Rs. 100|- was sanctioned 
to the Andhra Provincial Branch and Rs. 200|- to the 
Hyderabad-Deccan Provincial Branch for purposes of organis- 
ing new branches and enrolling new members within their 
jurisdiction, 

Journal of the Indian Medical Association: — ’ 

It is gratifying to note that the Journal has maintained its 
tradition of regularity and it reached our readers by the first 
week of every month during the year under review. | Result has 
been reflected in the type and number of original articles 
received by the Editor, most of which have been published 
during the current year. But many more could be accom- 
modated, if paper supply was more generous. As stated in 
the last annual report, the difficulties of production of each 
issue under progressive restrictions on paper supplies and 
increasing cost of materials and printing charges, continue to 
cause periods of great stress and anxiety for the Editorial 
Staff and the Business manager. The total number of pages 
produced during the year was 448 and the number of copies 
printed were 6,500 against 548 and 5,750, respectively, during 
the last year. For more detailed informations about the Journal, 
a reference is invited to the Report and Accounts of the 
Journal Committee which follow. 

* * * * * 

The XIX All-India Medical Conference which was 
organised by the Patna Medical Association, was held at Patna 
on the 25th, 26th and 27th April, 1943, under the Chairmanship 
of the Acting President, Dr. R. A. Amesur of Karachi. This 
was necessitated by the continued detention under the Defence 
of India Rules of the President of the Association, Dr, Jivraj 
N. Mehta of Bombay. Dr. Amesur displayed remarkable tact, 
ability and patience in conducting the deliberations of the Con- 
ference and the success which attended the three days‘ session 
of a closely-packed programme of Scientific discourses, medico- 
political discussions and social diversions, was due solely to the 
cool temper and tactful handling which he brought to bear upon 
the discharge of the onerous duties of his high office. The 
resolutions passed by the Conference were forwarded in due 
course to proper authorities, either directly or through branches, 
for their consideration and adoption and correspondence has 
been in progress with some of the latter for implementing the 
said resolutions, 

Accounts:. The audited accounts of the year are appended 
hereto as enclosures. The principal features of the same to 
which attention of the members is invited, are as follows :— 

During the year under review, G.P. Notes to the face 
value of Rs. 19,000, held in Reserve of the Association for 
previous years, have been deposited with the Reserve Bank of 
India as Stock Certificate and the sums of Rs. 1,149-12-10 
and Rs, 5,582-12-9, placed in Reserve Fund in respect of pre- 
ceeding financial years, have been kept in Home Savings 
Account with the Delhi Branch and in Fixed Deposit 
Account with the Calcutta Branch of the Central Bank of India, 
Ltd. respectively. It will also be noticed that, during the year, the 
Association has received from its members Rs. 5,900|- as the 
nucleus of the Research Fund and Rs. 165|- towards the Bengal 
Relief Fund. On the expenditure side, the sums of Rs. 1,525-10-0 
and Rs. 538-4-6 have been shown as expenditure on furniture 
from the Central and Journal Departments, respectively, includ- 
ing the purchase of one second hand Neo-Post Franking machine 
and one Reconditioned Gestetner Duplicator. 

Current Problems: The above represents a record of the 
work of the Association for the year which is just past; but 
we feel that this Report will not be complete unless a reference 
is made to some of the problems which are agitating the minds 
of the profession throughout the country at the present moment. 
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We, therefore, beg leave to make brief references to the follow- 
ing subjects which ate sure to engage the attention of the 
Council during the current year :— 

The chief event of the past year was the inauguration 
by the authorities of the Indian Army Medical Corps and the 
throwing open of its commissioned ranks to the Medical Licen- 
tiates in the country. This has come as a direct result of the 
agitation carried by the Association ever since its inception, 
The Indian Army has a right, similar to the national armies 
of all other countries, to have its medical needs attended to by 
its own Medical Corps and not by the members of a particular 
service, 66 per cent of whose cadre is reserved for non-Indians. 
We are happy that the first step towards the redress of a long- 
standing grievance has been taken and we hope the Corps will 
not be disbanded as soon as the present emergency is over. 
The profession will need to exercise great vigilence lest subtle 
manceuvres are initiated behind the screens for perpetuation of 
vested service interests and the Corps is recommended by those 
very persons who have been loudest in welcoming its inaugura- 
tion, to die a premature death on the termination of the War. 

2. Another event of very great importance to the country 
has been the recent setting up of a Public Health Commission 
under the chairmanship of Sir Joseph Bhore. A press state- 
ment from New Delhi, dated 11-10-1943, informed India that 
the Commission will consist of about 20 members, the majority 
of whom will be representatives of the medical profession. It 
was interesting to note in the press announcement that the 
Central Legislature would be represented by 3 members elected 
on the Central Advisory Board of Public Health and that the 
first meeting of the Commission was expected to be held on 
October 27. That date is long past and the Commission has 
already entered upon its task. But would India believe if we 
make a statement to-day that the Indian Medical Association 
which is the biggest medical organisation in the country with a 
membership of nearly 6,000 medical practitioners possessing 
registrable qualifications and nearly 200 branches spread 
throughout the length and breadth of the country, has not been 
given a representation on this Commission? We make no 
grouse about our non-representation. We simply state the 
facts as they are. And this has happened when there is an 
Indian Member in the Viceroy’s Executive Council holding 
charge of the Medical and Public Health Portfolio! Would 
it not be ridiculous on the part of the Government of India, 
after this, to expect help and co-operation from the Indian 
Medical Association in the carrying into effect of. measures 
directed towards improvement of public health in the country 
that would be recommended by this Commission and the ful- 
filment of which would depend upon active co-operation from 
the members of the medical profession? We leave the country 
to judge the wisdom of the policy underlying complete exclu- 
sion from the personnel of the Commission, of representatives 
of the premier medical organisation of the country. 


3. Abolition of A.R.P. schemes in many towns of the 
country. ‘This has caused a great deal of nervousness amongst 
the lay people and the profession is puzzled over the decision 
of the authorities in a matter of such vital importance. We 
are, of course, not in the know of military secrets but reports 
of occasional air-raids on the eastern frontiers of Bengal leave 
no doubt in the minds of the civil population that the prospects 
of air-raids are not completely over and that efficient A.R.P. 
services of some kind should be available in all vulnerable zones, 

4. The Beveridge Plan for abolition of the five giant evils 
of Want, Disease, Ignorance, Squalor and Idleness, is greatly 
in the air and we in India cannot fail to be impressed by the 
sustained efforts that are being made in the U.K. for giving 
full effect to this mighty plan. 

: Food-grains famine starvation, malnutrition, deficiency 
diseases and high mortality from Malaria, Cholera and bowel 
disorders in Bengal, Orissa, Travancore and Cochin, constitute 
a subject which is in the forefront of public life through- 
out the country and the I.M.A. must make its contribution 
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towards a speedy solution of these vital problems along 
with other public organisations which are devoting their closest 
attention towards their solution. 


Acknowledgment: We take this opportunity to acknow- 
ledge the loyal help and support that we have received from 
the staff throughout the year and we offer them our sincere 
thanks for same. Our grateful thanks are also due to 
Messrs. P. C. Nandi & Co. for having kindly audited our 
accounts. 
~ As decided at the meeting of the Council held at Delhi on 
the 28th October, 1941, Mr. S. C. Sen, c.B.E., M.SC., B.L., Solicitor 
to the Government of India, Calcutta and Mr. H. D. Bose, 
Bar-at-Law, Calcutta two eminent members of the Calcutta Bar, 
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were approached to kindly accept the office of Hony. Legal 
Advisors to the Association and we have great pleasure in 
announcing that they readily agreed to help the Association 
with their legal advice, whenever required. During the year 
under review, we have had occasions to consult them on some 
matters affecting the interests of our members and we record 
here with gratitude the valuable advice we received from them 
on every such occasion. We hope and trust they will continue 
to give the Association the benefit of their valuable assistance 
in future as they have done in the past. 


Rajat Chandra Sen, 
Treasurer, 
INDIAN MEDICAL ASSOCIATION, 


P. B. Mukerji, 
Hony. General Secretary, 
INDIAN MEDICAL ASSOCIATION. 


INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Receipts & Payments Account for the year ending 30th September, 1943. 


Receipts: 
: : Rs. As. P. Rs. As. P. 
To Opening balance 
Cash in hand .. 5615 9 
», at bank .. 4,054 7 6 
» at bank at Delhi 
Branch .. 1,149 12 10 5,261 4 1 
» Bengal Medical Relief 
Fund 5 0 0 
» Bengal Relief Fund 165 0 0 
», Delegation fee 157 8 0 
» Subscription .. 162 0 0 
_ 4, Interests 925 9 0 
,, Research Fund .. 5,900 0 0 
» Miscellaneous Receipts: .. 46 3 0 
» Loans and Advances 76 0 0 7,457 4 0 
, Contribution from Branches 10,667 0 5 
,, Contribution from Branches 
for Journal ie 1,593 13 2 
» Provincial Quota 1,332 6 9 
26,311 12 5 


Payments : 
Rs. As. P. Rs. As. P. 
By Charges general 559 6 6 
» Bank charges .. 49 9 0 
» Postage & Telegram 480 6 9 
» Telephone 336 12 0 
» Electric 150 15 0 
» Stationery 536 7 0 
» Establishment 3,443 5 6 
» Bonus ae 68 0 0 
» Dearness Allowances 771 1 
» House rent 1,200 0 0 
» Printing 160 3 3 
» Cycle peon deposit = 10 0 0 
» Travelling Allowances .. 775 1 0 
» Audit - 100 0 0 
» Loan & Advances 65 0 0 
» Furniture oe 1,525 10 0 
» Telegraphic Address 20 0 
» Suspense 587 4 0 
» Book Account 5 6 0 
» Presidency Postmaster 1,385 0 6 12,229 7 6 
Provincial Contribution Paid 732 5 6 
Closing Balance: 
Cash in hand and at bank: 
Cash in hand 6 
» at bank Delhi branch .. 1,149 12 10 
13,349 15 
’ 26,311 12 5 


Examined and Found Correct. 


Sd/- P. C. Nanni & Co., Auditors, Regd. Acctts. & Chartered Acctts. 
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Budget Estimate for the year 1943-44 
Estimated Recurring Receipts. 


Estimate for Actual Receipt Proposed Estimate — 


Head of Accounts 


1942-43, for 1942-43 for 1943-44, 

Rs. As. P. Rs. As. P Rs. As. P. 

Subscription from Direct members 150 0 0 198 0 0 180 0 0 

Affiliation Fee se oa ats 80 0 0 20 0 0 20 0 0 
Contribution .. - ins -- 11,000 0 0 11,688 0 0 12,000 0 0 

Delegation Fee gets aia 300 0 0 157 8 0 250 0 0 

Bank Interest .. 700 0 0 *925 9 0 750 0 0 

13,200 0 0 


* One Interest warrant of about Rs. 225/- for the year 1941-42 was received in 1942-43 and included in the above figure. 
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Estimated Recurring Expenditures 
in Head of Accounts Estimate for Actual Expenditure Pr ed Expendi 
mn 1942-43. for 1942-43 1943-44 
ir Rs. As P. Rs. As. P. Rs. As. P. 
Postage 600 0 0 480 6 9 600 0 0 
d Stationery oe ee ob 400 0 0 580 15 9 . 1,000 0 OF 
n General charges ne oi 206 0 0 559 6 6 . 600 0 0 
le Establishment 33 a « 3600 0 0 3,547 5 6 . 3,600 0 0 
€ Propaganda 400 0 0 Nil ;. 1,000 0 0 
ooks - 200 0 0 5 6 0 ‘ 50 0 0 
Telegraphic Address 20 0 9 20 0 0 ‘ 2000 
Audit Fee - 60 0 0 60 0 0 . 60 0 0 
Travelling allowance 1,200 0 0 775 1 1,200 0 0 
Printing AS 1,200 0 0 94 8 6 600 00 
House Rent 600 0 0 600 0 0 . - 60000 
Telephone 150 0 0 14510 0 ° - 160 0 0 
Electric charges 80 0 0 63 7 0 ‘ Z 80 0 0 
Furniture & Office appliances 800 0 0 1,525 10 0 " - 800 00 
Bank charges 80 0 0 49 9. 0 : 760 0 0 
Dearness Allowance 900 0 0 839 1 0 ‘ $1,700 0 0 
; Rs. 12,130 0 0 
Total Estimated Receipt for 1943-44 » 13,200 0 0 
Total. Estimated Expenditure for 1943-44 ,, 12,130 0 0 
Expected surplus Rs. 1,070 0 0 
+ The cost of ten Branch Registers included. 
t Extra allowance of Rs. 15/- sanctioned at Ahmedabad Working Committee meeting. 
INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Receipts & Payments Account for the year ending 30th September, 1943. 
Receipts. Payments 
Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
To Loan Advance bee 17 0 0 By Establishment - ifn 66 
» Suspense 3 6 » Dearness allowance... 407 3 0 | 
» Reprints es ie 43 10 0 » Assistants allowance .. 2,376 1 0 | 
» Sale of Journal 3 0 » Stationery 72 4 6 
» Subscription oh 693 2 0 » Paper A -.. 15689 2 9 
» Advertisement 3289012 5 » Binding .. 1,019 4 0 
Interests 18 5 0 » Bonus 127 0 0 
Opening Balance: » Printing J .. 591813 0 
Cash in hand 1450 » Franking Machine od 538 4 6 
» at Bank 2,275 2 0 » Bank charges Ja 45 0 0 
» Agency Commission .. 2,038 11 3 
2,289 7 0. » General charges 
» Postage .. 2 
» Presidency Post Master 200 0 0 
Blocks 240 1 6 
Closing Balance: 
Cash in hand 6315 9 
» at Bank 3,921 611 
3,985 6 8 
36,007 15 11 36,007 15 11 
18-12-43 Examined and Found Correct. 
6, Hastings St, ‘Calcutta. Sd./- P. C. Nanor & Co., Auditors. Regd. Acctts. & Chartered Acctts. 
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tement Expected Income & Probable Expenditure for publishing 12 issues of the Journal during 1943-44 (upto 
7000 copies, reading matter 26 pages). 
Estimated Recurring Receipts: 


imate f Actual Income Proposed Estimate 
for 1942-43 for 1943-44 
ipti ‘ = 400 0 0 693 2 0 50 
26500 9 0 $2890 12 34000 0 0 
Interest 
Extra contribution for Journal .. 2750 0 0 2,578 9 2 Fred : : 
Stock of paper estimated to be oe ee ee 
0 0 


ANNUAL REPORT, INDIAN MEDICAL ASSOCIATION | 
Estimated Recurring Expenditure: 
Head of Accounts. Estimate for Actual Expenditure Proposed estimate 
1942-43. for 1942-43. for 1943-44. 
Rs. As. P. Rs. As. P. Rs. As. P. 
Postage bis 3100 0 0 2,700 14 6 re 
Stationery 100 0 O 72 4 6 150 0 0 
Printing 6,000 0 0 5,918 13 0 - 6,500 0 0 
Paper bis ae ee -- 12,000 0 0 15,689 2 9 16,000 0 0 
Establishment ee a -- 1600 0 0 1,659 6 6 000 0 0 
Assistants’ Allowance... és i: 23900 @ 0 2,376 1 0 2,500 0 0 
Agency Commission we an -- 1,600 0 0 2,038 11 3 2,500 0 0 
Binding of Journals oF Se a 820 0 0 1,019 4 0 1,200 0 0 
Bank Charges - sis 2d 35 0 0 45 0 0 50 0 0 
Books a os Pe 100 0 0 Nil 100 0 0 
General Charges ses a és 200 0 0 231 3 0 300 0 0 
Furniture i aia Ns 54 600 0 0 538 4 6 600 0 0 
Bonus Nil 127 0 0 Nil 
Dearness Allowance 500 0 0 407 3 0 900 0 0 
House Rent 600 0 0 600 0 0 600 0 0 
Telephone 125 0 0 168 6 0 175 0 0 
Electric 75 0 0 75 6 0 8 0 0 
Audit 40 0 0 40 0 0 40 0 0 
Blocks Nil 240 1 6 500 0 0 
Rs. 37,400 0 0 
Total estimated receipts Rs. 39,530 0 0 
» estimated expenditure ,, 37,400 0 0 
Estimated surplus ,, 2,130 0 0 
pproved. 
21-12 43. Sd/- A. K. fr ll Secretary, 
Journal of the Indian Medical Association. 
INDIAN MEDICAL ASSOCIATION—( JOURNAL) 
Income and Expenditure Account for the year ending 30th September, 1943. 
Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
, To Printing Charges -- 5,918 13 0 By Advertisement charges .. 32,171 15 1 
» Paper » Subscription .. 699 2 0 
» Bank charges ais 45 0 0 » Sale of Journal — 20 3 0 
» Postage & Telegram .. 2,700 14 6 » Contribution from Central 
» Establishment .. 1,369 14 6 for Journal .. 2578 9 2 
» Assistants’ Allowance .. 2,621 1 0 Interests es 18 S 0 
» Dearness Allowance es 407 3 0 
» Agency Commission 2 
» Stationery 72 4 6 
» Binding 949 10 0 
» Bonus rom oa 127 0 0 
» Blocks ay os 89 2 6 
» House rent... a 600 0 0 
» Telephone 168 6 0 
» Electric éa a 75 6 0 
Audit fee 34 + 40 0 0 
Depreciation: 
Furniture 5% Lé. 4 1196 IS: 
Books 10% aie 612 0 
Excess of Income over 
expenditure ore -- 483210 9 
35,531 12 3 35,531 12 3 
__ Examined and Found Correct: 
Sd./- P. C. Nanor & Co., Auditors, 
Regd. Acctts. & Chartered Acctts. 
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Liability for expenses : 
Establishment 2 
Paper 

Suspense account 

Central Account 

Income & Expenditure a/c.: 
Excess of Income over 

expenditure 


We have audited the above Balance Sheet with the books and accounts of the Indian Medical Association and have 
to report that one cheque of Rs. 466/13/9 is not traceable in the accounts and a credit entry of Rs. 27/12/- in the pass book 
is also not accounted for subject to their remark, the above Balance Sheet shows the true state of affairs of the Association 


as on 30th September, 1943. 


18-12-43. 


n 


, Hastings Street, Calcutta. 
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Balance Sheet as on 30th September, 1943. 


Rs. As. P. 


245 0 0 
2,525 8 3 
28 0 6 
6894 5 4 


Rs. As. P. 


483210 9 


14,525 8 10 


Rs. As. P. Rs, As. P. 
Furniture and Fittings: 
as per last account gaa 
Less Depreciation 3615 6 
701 9 O 
Book Account: 
as per last account a 68 6 0 
Less Depreciation os 612 0 
6110 0 
763 3 0 
Franking machine .. 
Stock of paper 3,642 15 6 
Sundry Debtors 5,595 11 2 
Cash in hand a 63 15 9 
» at Bank - 3921 611 
14,525 8 10 


Sd/- P. C. Nanor & Co., Auditors, 
Regd. Acctis. & Chartered Acctts. 


INDIAN MEDICAL ASSOCIATION—(CENTRAL) 


Income and Expenditure Account for the year ending 30th September, 1943. 


To Postage a 
» General charges 
» Telephone 
» Electric 
» House Rent 
» Establishment 
» Stationery 
» Travelling expenses 
» Bank charges 
» Printing charges 
» Bonus & Dearness 

Allowance 
» Telegraphic Addr 
» Audit 


Contribution written off 
Depreciation: 

Furniture 5% 

Books 10% 


Excess of Income over 


expenditure C/o to B/S - .. 


18-12-43. 
6, Hastings Street, Calcutta. 


Rs. As. Rs, As: P, 
480 6 


wn 
ooo 


7,815 7 0 
16 


169 5 0 
5,034 8 0 
13,035 4 0 


Rs. As. P. Rs. As. P. 
By Contribution 11,688 0 0 
» Subscription 198 0 0 
» Affiliation .. a 20 0 0 
Interests 925 9 0 
» Delegation .. a 157 8 0 
» Miscellaneous Receipts .. 4643 0 


13,035 4 0 


Examined and Found Correct. 
Sd/- P C. Nanor & Co., Auditors 
Regd. Acctts. & Chartered Acctts. 


| 
0 


JOURNAL 


ANNUAL REPORT, INDIAN MEDICAL ASSOCIATION 


INDIAN MEDICAL ASSOCIATION—(CENTRAL) 
Balance Sheet (Central) as at 30th September, 1943. 


Liability for Expenses: 
Salary 
Stationery ‘ 


Advance Contribution a/c. : 
Bombay 
Sind Prov. ie 
South India 
U. P. Prov. 

Bihar Prov. 
Maharastra & 
Karnatak Prov. 


Liability for Prov. Quota: 
South India 
Mahrastra & Karnatak 
Bihar 
Hyderabad (Dn.) .. 
Andhra ay 
Sind .. 

Bengal 


Research Fund Account: 
Bengal Relief Fund: 
Bengal Medical Relief Fund: 
Income & Expenditure a/c.: 
as per last account : 
Add Excess of Income over 
Expenditure 


Rs. As. P. 


44,440 3 7 


.. 5,034 8 0 49,474 11 


Rs. As. P. 
Furniture & Fittings: 
as per last account 


148 8 9 Addition during the year 


Less Depreciation 


Books account : 
as per last account 
Addition during the year 


Less Depreciation 


Suspense a/c. a 
Outstanding contribution: 
Cuttack 
Peshawar 
Ajmer .. 
Amraoti 
Jubbul pore 
Saugor .. 
Bombay 
Bombay West 
Dohad .. 
Godhra 
Punjab Prov. 
Andhra Prov. 
South India 
Bihar .. 
Maharastra & Karnatak 
Hyderabad (Dn.) 
Bengal Prov. 
Delhi 
Alipore 
Kasba .. 


Outstanding contribution 
for Journal Dept. 
Outstanding subscription 
Outstanding A filiation 
Loan & Advances ., 
Journal Dept. sie 
Deposit: 
Electric 
Telephone 
Presidency Postmast 


Investments : 
3%% G.P. Notes face value 
19,000/- at cost 
Fixed Deposit as per last a/c. . 
Cash in hand and at Bank: 
Cash in hand oa 
» at bank a 
» at bank at Delhi Br., 


57,132 4 4 


Rs. As. P. 


1,633 2 0 
1,525 10 


3,158 12 


157 15 


121 13 6 


12,078 5 


1 
1,149 12 10 


Vol. XIII, No. 6 
MAROH, 1944 


3,000 13 0 


13,349 15 


57,132 4 4 


We have audited the above Balance Sheet with the books and Accounts of the Indian Medical Association and have 
to report that we have not been shown the Fixed receipts for Rs. 5,582|12|9 nor the certificate of the Central Bank of India 


who hold the Investments of the Association amounting to Rs. 


18,279|8|6 as on 30th September, 1943. Subject to these we 


have received all the information and explanations we have required and believe the Balance Sheet represents the true 
state of affairs of the Association. The outstanding of the branches should be verified by lists supplied by the Branches 


which they have not done. 
6, Hastings Street, Calcutta. 


18-12-43, 


Sd/- P. C. Nanpr & Co., Auditors, Regd. Acctts. & Chartered Acctts. 


— 


Rs. As. P. 
104 0 0 
900 
29 8 0 
108 
Be 49 8 0 158 8 0 113 12 0 
160 £1022 60 
.. 975 8 0 a 4 
98 8 0 
51 0 0 6 
41 8 0 159 
70 8 0 145 
34 8 0 1,280 8 0 99 
5,900 0 0 636 
165 0 0 103 
5 0 0 3 
105 
438 
689 
1,083 
.. 544 
60 
1,680 
240 
24 
ie 6 7,357 11 7 
P = 983 4 0 
30415 6 
oe 580 0 0 
20 0 0 
ae 6,894 5 4 
se 25 0 0 
9 20 0 0 
= 344 4 3 389 4 3 
18,279 8 6 
5,582 12 9 


